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i  Co/gate  ciag^ 


Guess 
which 
brand 
is  the 

consumers' 

number 

one? 

We're  the  No.  1  choice  with  dentists  and  their 
families",  as  well  as  with  the  consumer." 

That's  because  they  know  the  proven  benefit  of 
Colgate  plaque  fighting  toothpaste's,  toothbrushes 
and  rinses.  With  a  record  £19.6  million  of  advertising 
support  this  year,  you'll  seethe  benefit  too,  in  volume 
and  in  your  profit. 


'  55%  ot  dentists'  families  use  Colgate  toothpaste 
Source:  1996  Dentists  annual  tracking  study. 
"  59%  ot  consumers  rate  Colgate  as  me  leading  oral  care  brand. 
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longer  a 
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swallow 

Pilot  projects  tackle 
patient  problems 

No  place  for  'me-toos', 
declares  GW  chairman 

United  Drug  agrees 
offer  for  Dublin  Drug 


Online  at  http://www.dotpharmacy.com/ 


One  man  and 
his  dog  win  gold 
in  new  york 


Winning  gold  in  the  1996  International  Advertising 
and  Marketing  Effectiveness  Awards  in  New  York  was 
just  the  start  of  Sensodyne's  TV  success. 

Now  its  ability  to  round  up  even  more  customers 
has  translated  into  Sensodyne's  highest  ever  £-share  of 
the  sensitivity  sector,  a  massive  81%,  and  a  pharmacy 
sales  rate  eight  times  faster  than  all  other  sensitive 
toothpastes'. 


But  as  every  champion  knows,  winning  is  just  the 
beginning.  That's  why  Stafford-Miller  have  dedicated 
a  £3.5  million  annual  spend  to  Sensodyne,  and  are 
putting  their  gold  winning  commercial  back  on  TV 
this  August.  So  stock  up  now, 

because  thanks  to  one  man  g&a&m^mmmmmmm 

and  his  dog  customers  are  HNHB^^SU^O 
going  to  be  flocking  in.  l^^raSSS^^Kil^S 


STOCK  UP  WITH  SENSODYNE  AND  STRIKE  GOLD 


Reference:  1.  Nielsen:  Retail  Audit  Data  March/April  1997 


COMMENT 


A  ny  self-respecting  community  pharmacy 
l\  professional  knows  that  when  push  comes 
to  shove,  he  or  she  is  the  only  one  who  can 
X  ^make  that  on  the  spol  decision  essential  to 
running  of  their  business.  Sell-help!  All 
healthcare  professionals,  not  .just  the  shop-bound 
community  pharmacists,  have  to  make  money  and 
take  key  professional  and  commercial  decisions. 
And  that  is  business  -  however  you  dress  it  up! 
So,  whether  you're  a  manager  of  a  multiple  or 
you're  a  single  proprietor  independent,  on  good 
days  and  bad  days  the  commercial  buck  stops 
with  you.  But  help  is  at  hand  from  a  variety  of 
sources  the  NPA,  retailer-based  voluntary 
trading  organisat  ions,  etc. 

For  instance,  Numark  delivers  retail  solutions 
from  manufacturers  or  wholesalers  for  each 
community  pharmacy  shareholder  member,  for  a 
price  (see  p29).  But  they  then  have  to  help 
themselves.  Others  deliver  a  professional/ 
business  reward,  and  customer  and  personal 
satisfaction.  Addit  ionally,  Numark  delivers  a  cash- 
back  that  is  predicted  to  top  SI  million  this  year. 
Managing  director  Terry  Norris  believes  that,  as 
this  cash  crop  grows,  members  should  plough 
some  of  t  he  harvest  back  into  schemes  that  will 
grow  pharmacy.  This  he  sees  as  the  inspired  self- 
help  that  is  essential  if  independents  are  to 
combat  the  ever-more  major  multiples  and  enable 
independents  to  stand  up  and  be  counted  within 
the  communit  ies  they  serve. 

Pharmacists  have  to  create  the  funds  to  make 
self-help  possible.  Numark  says  pharmacy  has  to 
deliver  a  mix  of  traditional  and  increasingly  high- 
tech solutions  to  fix  the  ills  of  local  communit  ies 
enlightened  self-help.  Mr  Norris  is 
his  local  heroes  out.  Are  you?  Is 
pharmacy?  Is  the  industry?  How  many  will  return? 
How  many  will  survive?  That  is  the  question  ... 
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NEWS 


DoH's  2,3pc  offer  'totally 
unacceptable',  says  PSNC 


The  Pharmaceutical  Services 
Negotiating  Committee  has 
rejected  as  "totally  unaccept- 
able" a  revised  offer  of  a  2.3  per 
cent  increase  in  the  global  sum. 

But  chairman  Wally  Dove  said 
he  had  a  "constructive"  meeting 
with  health  minister  Alan  Mil- 
bum  on  Tuesday. 

PSNC  had  initially  sought  a  4.5 
per  cent  rise  in  core  elements  of 
the  global  sum  for  1997-98.  The 
negotiators  have  told  the  Depart- 
ment of  Health  the  2.3  per  cent, 
which  would  take  the  global  sum 
to  S708.6  million,  fails  to  reward 
contractors  adequately  for  the 
service  they  provide.  It  also  com- 
pares unfavourably  with  offers 
made  to  other  health  profession- 
als, such  as  the  4.2  per  cent 
awarded  to  dispensing  doctors 
for  no  increase  in  workload. 

PSNC  believes  pharmacy  con- 


tractors are  likely  to  dispense 
about  2.8  per  cent  more  prescrip- 
tions in  the  coming  year,  so  a  2.3 
per  cent,  rise  in  remuneration 
means  a  reduction  in  income  per 
prescription. 

"We  emphasised  to  Mr  Milburn 
that  over  the  last  decade  phar- 
macy contractors  had  increased 
productivity  by  about  33  per 
cent,  while  income  per  prescrip- 
tion had  reduced  by  29  per  cent," 
said  Mr  Dove.  "I  made  the  point 
that,  although  we  were  prepared 
to  be  extremely  positive  about 
what  pharmacy  is  currently 
doing  in  the  NHS,  it  was  becom- 
ing increasingly  difficult  to  moti- 
vate t  he  main  body  of  the  profes- 
sion when  we've  been  starved  of 
funding  over  a  number  of  years. 
He  accepted  that  contractors 
were  doing  a  very  good  job  that 
was  largely  unrecognised." 


PSNC  has  reiterated  its  con- 
cern to  the  NHS  Executive  about 
delays  in  the  negotiations.  While 
acknowledging  that  the  general 
election  accounted  for  some  of 
it,  Mr  Dove  said  it  appeared  the 
DoH  was  being  as  inefficient  as 
last  year,  despite  an  agreement  to 
reduce  the  negotiating  timescale. 
"The  DoH  must  realise  all  these 
delays  have  a  completely  demor- 
alising effect  on  community 
pharmacists,"  he  said. 

At  Tuesday's  meeting,  Mi'  Mil- 
burn  invited  PSNC  to  submit 
ideas  on  how  pharmacists  could 
help  the  Government  achieve 
some  of  the  aims  in  its  manifesto 
when  a  Green  Paper  on  public- 
health  and  another  White  Paper 
on  the  NHS  are  published  this 
autumn. 

(For  the  rest  of  the  PSNC 
report,  see  p20.) 


East  Lancashire 
targeted  in  forged 
prescriptions  scam 

Forged  computer-generated  pre- 
scriptions for  high-valued  items 
have  been  presented  at  pharma- 
cies in  East  Lancashire  in  the  past 
couple  of  weeks. 

Two  or  more  people  are 
believed  to  be  presenting  the  pre- 
scriptions made  out  in  the  names 
of  single  practice  GPs  from  the 
Blackburn  area.  A  distinguishing 
feature  of  the  scripts  is  that  they 
lack  doctors'  identification  num- 
bers. Forged  prescriptions  that 
have  been  detected  have  been  for 
Zoton,  Zoladex  and  Immigran. 

East  Lanc  ashire  Health  Author- 
ity medical  adviser  Dr  John 
Howarth  believes  the  nature  of 
the  forgeries  suggests  that  a  rea- 
sonably well  organised  gang  is 
operating.  However,  he  said  that 
the  situation  appears  to  have  set- 
tled for  the  time  being. 

One  pharmacist  commented 
that  the  fraudsters  have  targeted 
the  area  to  coincide  with  the  local 
holidays  when  pharmacies  are 
busier  and  pharmacists  are  see- 
ing more  prescriptions  from  out- 
side their  locality. 

The  matter  has  been  passed  to 
the  Fraud  Investigation  Unit. 
®  Following  a  spate  of  thefts  of 
unsigned  script  pads,  Notting- 
hamshire police  are  circulating  a 
list  of  doctors'  signatures  to  phar- 
macists to  help  detect  forgeries. 


More  pensioner  script  charge  concern 


Age  Concern  is  objecting  to  sug- 
gestions that  better-off  pension- 
ers may  have  to  pay  for  NHS  pre- 
scriptions. However,  Department 
of  Health  officials  have  con- 
cluded that,  requiring  pensioners 
with  incomes  over  a  certain  level 
to  pay  for  their  medicines  would 
be  bureaucratic  to  implement 
and  politic  ally  difficult  to  sell. 

A  report  in  the  Sunday  Tele- 
graph suggested  that  senior  citi- 
zens with  an  income  overS18,()0() 
a  year  might  have  to  pay  charges, 
although  official  checks  and 
means  testing  would  be  unlikely. 
However,  a  DoH  spokesman  said: 
"This  is  not  something  that  is 
under  active  consideration  by 
ministers." 

Sally  Greengross,  director  gen- 
eral of  Age  Concern  England, 
said  this  week  that  the  charity 
was  wor  ried  about  the  possible 
contents  of  the  Government's 


review  of  NHS  expenditure, 
whic  h  might  include  charging  for 
prescriptions,  visits  to  GPs  and 
hospital  stays. 

"This  is  causing  widespread 
concern  among  older  people,  as 
they  are  key  users  of  the  NHS. 
Today's  pensioners  believed  that 
NHS  provision  would  be  free  at 
the  point  of  use.  To  introduce 
charges  for  these  vital  treatments 
and  services  is  unfair,"  said  Ms 
Greengross. 

Several  pensioners  have  tele- 
phoned North  Gwent  Commu- 
nity Health  Council  concerned 
about  the  possible  introduction 
of  charges  after  comments  made 
by  health  secretary  Frank  Dob- 
son.  A  report  in  the  Mon- 
mouthshire  Beacon  said  that  a 
large  number'  had  voted  for'  a 
change  in  Government  because 
they  were  worried  about  privati- 
sation of  the  NHS. 


Let's  talk  about  sex 

'Let  's  talk'  is  the  theme  of  the  first 
Sexual  Health  Week  next  month. 

Organised  by  the  Family  Plan- 
ning Association,  the  Week, 
which  runs  from  August  4-10,  will 
"stress  the  positive  aspects  of 
sex,  while  highlighting  the  impor- 
tance of  communication  in 
achieving  good  sexual  health". 

A  'Sexual  Health  Week  Pack' 
containing  a  poster,  a  new  FPA 
leaflet,  ideas  list  and  fact  sheets  is 
available  to  pharmacies  and 
Health  Promotion  Units.  The  FPA 
hopes  that  health  professionals 
will  he  able  to  use  the  Week  as  a 
focus  to  local  campaigns  and  in 
health  promotion  activities. 

FPA  chief  executive  Anne  Wey- 
man  hopes  to  raise  public  aware- 
ness about  sexual  health  and 
remove  the  stigma  surrounding  it. 
This  will  be  done  through  media 
activity  and  will  encourage  a 
greater  openness  about  sexual 
matters. 

To  obtain  a  promotional  pack, 
send  an  A3-sized  stamped 
addressed  envelope  with  70p  in 
stamps  to  the  FPA/Sexual  Health 
Week,  2-12  Pentonville  Road, 
London  Nl  9FP.  The  FPA  can  be 
contacted  on  0171  923  5201. 
•  Copies  of  the  FPA  Contracep- 
tive Handbook  are  also  available. 
The  guide  discusses  current 
methods  of  contraception,  con- 
tra-indications  and  side-effects, 
and  lists  sexual  health  services.  It 
is  priced  at  S  14.99,  plus  S2.50 
p&p,  and  is  available  from  the 
FPA  at  the  same  address  as 
above. 

Burr  to  address  NAFP 

Andrew  Burr,  Royal  Pharmaceu- 
tical Society  Council  member  and 
director  of  professional  services 
for  Practice  Resource  Systems,  is 
to  speak  at  the  National  Associa- 
tion of  Fundholding  Practices 
annual  conferenc  e  in  Harrogate 
on  November  6. 

He  will  participate  in  a  session 
entitled  'Delivering  the  vision  - 
leading  edge  developments  in  pri- 
mary care'  and  will  speak  on 
'Managing  practice  prescribing'. 
He  plans  to  discuss  the  role  of 
pharmacists  in  medicine  manage- 
ment and  how  it  will  be  delivered 
in  the  future. 


Judge  says  melatonin  case  must  be  heard  in  criminal  courts 


A  judge  has  found  the  only  means 
to  decide  whether  melatonin  is, 
or  is  not,  a  medicinal  product  is 
through  the  criminal  courts. 

Pharma  Nord,  which  has  chal- 
lenged the  Medicine  Control 
Agency's  1995  decision  to  make 
melatonin  Prescription  Only,  was 
hoping  that  the  matter  could  be 
resolved  by  an  independent  tri- 
bunal, as  it  sees  the  matter  as 
essentially  commercial. 


However,  at  a  hearing  in  the 
High  Court  in  London  last  week, 
Justice  Collins  decided  that  there 
is  no  alternative  fact-finding  tri- 
bunal presently  within  adminis- 
trative law  which  would  provide 
Pharma  Nord  with  an  opportu- 
nity to  have  the  classification  of 
melatonin  determined  without  a 
c  riminal  prosecution. 

Alt  hough  the  judge  agreed  t  hat 
it  may  be  desirable  that  a  right  of 


appeal  could  be  made  to  an  inde- 
pendent tribunal,  he  said  that  no 
such  tribunal  existed  under  the 
Medicines  Act  . 

Pharma  Nord  is  considering  an 
application  to  the  Court  of 
Appeal  to  see  whether  a  civil  pro- 
cedure by  way  of  declaration  in 
the  High  Court,  is  considered  a 
more  suitable  means  of  resolving 
the  matter.  The  judicial  review  is 
sc  heduled  for  October  21. 
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Science  Museum  pays &15k  for  mould 


Scottish  stats 


The  Science  Museum  has  ob- 
tained ils  first  sample  of  the  ( >rig 

lal  Penicillium  culture  used  by 
Sir  Alexander  Fleming  in  his 
work  on  antibiotics. 

The  specimen,  which  cost  just 
under  .SI  5.000,  will  go  on  display 
in  the  next  few  days  in  one  of  the 
museum's  two  exhibitions  on 
penicillin.  It  is  from  Sir  Alexan- 
der's original  work  on  the  anti- 


biotic, ami  dates  from  about. 
1935.  It  is  contained  in  a  sealed 
petri  dish 

The  museum  is  pleased  with 
the  interest  its  purchase  has  gen- 
erated. Its  head  of  life  and  com- 
munication technologies,  Dr 
Robert  Budd,  says  that  the  sam- 
ple is  from  the  time  that  Sir 
Alexander  had  heard  about  (he 
new  sulphonamide  Pronlosil. 


Although     the    eltect     ol  the 

mould  was  noted  by  Sir  Alexan- 
der in  1928,  it  was  nol  until  1935 
and  the  launch  ol  Prontosil  that 
he  started  investigating  the  pus 
sible  application  of  Penicillium 
as  an  antibiotic.  However,  peni- 
cillin was  not  isolated  until  the 
work  i >f  Ernst  (  ham  and  I  toward 
Florey  during  the  Second  World 
War.  ' 


BMA  calls  for  national  drng  misuse  strategy 


The  British  Medical  Association 
is  calling  for  more  resources  to 
tackle  drug  misuse.  In  particular, 
it  has  made  recommendations 
over  the  involvement  of  over  the 
counter  medicines  in  drug  abuse. 

'The  Misuse  of  Drugs',  pub- 
lished by  the  BMA  last  month, 
gives  an  overview  of  drug  misuse 
in  the  UK  and  makes  28  recom- 
mendations. These  include  pro- 
viding (IPs  with  information  on 
OTC  drug  misuse  and  wanting 
labels  for  patients. 


Misusers  of  illicit  drugs  may 
I  urn  to  OTC  preparations  when 
they  are  unable  to  obtain  then 
usual  supplies,  or  to  enhance  the 
effects  of  other  drugs,  says  the 
report.  It  estimates  that  20,000 
people  in  the  UK  could  be  depen- 
dent on  ( )TC  medicines. 

A  survey  of  injecting  drug 
users  attending  an  NHS  drug 
treatment  facility  showed  that  fiO 
per  cent  had  misused  ( )T( '  prepa- 
rations at  some  point.  More  than 
half  (53  per  cent )  had  misused 


OTC  medications  containing  a 
stimulant,  and  38  per  cent  had 
misused  opiate-containing  ( )T( 's. 

An  independent  drugs  agency 
in  Dumfries  found  that  <  >TC  med- 
ication misusers  were  older  than 
illicit  drug  users,  mainly  women 
aged  25-15  and  men  aged  10-50. 

The  report  calls  for  a  national, 
confidential  prescribing  informa- 
tion system  to  check  if  patients 
have  already  been  prescribed  a 
c< >nt r< tiled  drug  1  >y  an< >ther d< >ct < >r. 
(See  also  Pharmacy  Update. ) 


There  were  4,324,940 
prescriptions  dispensed  in 
Scotland  in  March  at  a  total  cost 
to  the  exchequer  of  £41,035,723. 
For  chemist  contractors,  the 
ingredient  cost  per  script  was 
849. 70p,  with  a  professional 
allowance  of  41.83p  and  oncost  of 
0  19p  The  gross  total  per  script 
was  992.93  or  939  15p  net.  The 
average  CD  fees  cost  per  script 
was  4.88p.  In  Decemher,  1996,  this 
was  4.05p,  in  January  4.46p  and  in 
February  4.67p. 

Cancer  fight 

Boots'  pharmacies  in  the  UK  are 
collecting  left-over  foreign 
holiday  coins  for  the  Cancer 
Research  Campaign  until 
September.  CRC's  250  shops  and 
some  primary  schools  will  be 
collecting  foreign  currency,  too 

Drugs  Net  advice 

The  drugs  charity.  Institute  for  the 
Study  of  Drug  Dependence,  has 
launched  an  Internet  site  offering 
information  on  drug  misuse  and 
treatment.  Its  address  is 
http://www.isdd.co.uk. 

Coroners  speak  out  on  drugs 

Lancashire  coroners  have  called 
for  GPs  to  prescribe  methadone 
in  daily  rather  than  weekly 
amounts  and  for  pharmacists  to 
supervise  addicts. 

New  thalidomide  generation? 

The  parents  of  a  four-year-old  girl 
born  with  deformed  arms  and 
legs,  are  to  begin  a  legal  claim  in 
which  they  maintain  that  birth 
defects  caused  by  thalidomide 
can  be  inherited.  Glenn  and 
Deborah  Harrison  of  Peterborough 
are  seeking  £50,000  damages  and 
presenting  their  evidence  to 
lawyers  for  Guinness,  which  took 
over  Distillers,  the  drug's 
manufacturer. 


PHS  pharmacy  health  promotion  strategy 


A  new  project  to  determine  the 
value  of  and  develop  pharmacy 
health  promotion  schemes  has 
been  announced  by  the  Phar- 
macy Healthcare  Scheme. 

'Beyond  leaflets  -  a  long-term 
strategy  for  pharmacy  health 
promotion'  aims  to  improve  the 
effectiveness  of  pharmacy 
healthcare  information  and  ser- 
vices. Besides  the  5.5  million 
leaflets  it  distributes  annually  via 
pharmacies,  PHS  says  pharmacy 
health  promotion  services,  such 
as  screening  sessions,  smoking 
cessation  programmes  or  com- 


munity health  information 
schemes,  will  be  evaluated. 

Structured  interviews,  work- 
shops and  focus  groups  involv- 
ing pharmacists,  other  health 
professionals  and  the  public  will 
be  conducted  by  market  re- 
search company  KPMG. 

The  findings  will  provide  the 
basis  for  a  pilot  study  to  be  car- 
ried out  by  the  National  Pharma- 
ceutical Association  in  associa- 
tion with  a  health  authority.  NPA 
head  of  professional  develop- 
ment Georgina  Craig  says  that  it 
would  be  pleased  to  hear  from 


health  authorities  interested  in 
participating. 

Funding  has  come  from  the 
Department  of  Health  following 
a  tender  from  PUS.  Part  of  the 
iiu  >ney  is  required  to  be  spent  i  >n 
development  research.  Follow- 
ing the  pilot  study  in  18-24 
months,  and  if  further  funding  is 
available,  it  is  hoped  that  the 
pilot  scheme  will  be  extended. 

"This  new  project  will 
research  the  role  of  pharmacists 
in  health  promotion  and  look  at 
their  relationship  to  other  pri- 
mary healthcare  providers,  such 


as  CPs,"  says  PHS  director  Roger 
Odd.  "It  will  examine  obstacles 
to  effective  pharmacy-based 
health  promotion,  activities  such 
as  lack  of  time,  space  or  finance, 
and  determine  the  w  ay  forward 
to  overcome  these  obstacles  to 
maximise  the  pharmacist's  role." 

Work  on  the  project  stalls  at 
the  end  of  this  month.  Pharma- 
cists or  other  healthcare  profes- 
sionals who  would  like  to  partic- 
ipate in  workshops  scheduled 
for  September  23  and  ( )ctober  2 1 
in  central  London  should  contact 
KPMG  on  0171  311  4142. 
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PERSONAL  OPINION 


High  time  foi 


The  recent  rumpus  over 

presort  mi  iiMiNiifll  Bias 

served  to  highlight  how 
antiquated  procedures 
aire  iloir  pricing  up  the 
FP10.  it  is  time  to  apply 
modern  technology, 
argues  a  senior 
community  pharmacy 
manager 

Prescription  fraud  has  been 
prominent  in  recent 
weeks,  with  the  finger  of 
suspicion  being  firmly 
pointed  at  patients,  doc- 
tors and  pharmacists.  The  Gov- 
ernment's response  to  a  Depart- 
ment of  Health  scrutiny  team 
report  on  the  subject  was  to 
announce  a  series  of  measures  to 
tackle  a  problem  estimated  at 
costing         100  million  a  year. 

Incorporating  anti-theft  and 
anti-count.erfeiting  devices  dur- 
ing printing,  rewarding  t  he  detec- 
tors of  stolen  or  counterfeit 
forms,  transferring  script  data 
electronically  and  greater  use  of 
computer  detection  by  the  Pre- 
scription Pricing  Authority's 
fraud  investigation  unit  were  all 
put  forward  by  new  health  minis- 
ter Alan  Milburn. 

Then  the  BBC's  'Panorama' 
programme  weighed  in  with 
what  appeared  to  be  a  hastily- 
assembled  report  showing  how 
easy  it  is  to  defraud  the  NHS, 
either  by  pocketing  fees,  claim- 
ing for  drugs  which  have  never 
been  dispensed,  or  obtaining 
drugs  for  diversion  overseas 
using  prescriptions  written  for 
non-existent  patients. 

The  programme  let  pharma- 
cists off  lightly.  However,  men- 
tion was  made  of  the  practice  of 
destroying  cheap  scripts  where  a 
charge  has  been  paid.  A  shot 
across  pharmacy's  bows  was 
undoubtedly  sent  as  the  deputy 
director  of  the  PPA's  fraud  unit 
explained  how  scripts  were 
being  submitted  to  pharmacies 
with  flu'  express  intention  of  fol- 
lowing ;  hem  through  the  system. 

No  one  can  condone  such  a 
practice  by  any  pharmacist,  and 
the  fad  prescription  fraud  by 
health  professionals  is  said  to  be 
negligible  compared  to  that  com- 
mitted by  patients  is  no  cause  for 
satisfaction.  There  may  be  phar- 
macists who  view  several  suc- 
cessive years  of  Government- 
inspired  financial  attrition  as  just 
cause.  The  rules  on  the  irse  of  an 


FP10  as  a  private  prescription 
could  do  with  clar  ifying,  though 
the  health  minister,  for  one,  has 
suggested  such  a  use  is  illegal. 

There  can  be  no  doubt,  how- 
ever, that  temptation  rises  along 
with  tire  prescription  charge. 
Root  and  branch  reform  of  the 
prescription  charge  system 
would  be  one  place  to  start  if 
fraud  is  to  be  tackled  properly. 
Remove  the  incentive  and  you 
remove  the  fraud. 

The  need  for  prescription 
charge  review  is  widely  advo- 
cated across  the  health  service. 
Rationalisation  of  the  exemption 
categories  is  British  Medical 
Association  policy.  The  Royal 
Pharmaceutical  Society  has  also 
backed  reform,  including  the 
removal  of  anomalies  such  as  the 
blanket  exemption  from  all 
charges  of  patients  with  an 
exempted  condition. 

Irr  opposition,  Labour  MPs  also 
argued  for  change,  so  it  is  disap- 
pointing that  charges  do  not 
appear  to  be  an  active  part  of 
New  Labour's  strategy  in  govern- 
ment so  far.  True,  tackling 
charges  would  be  bold  in  year 
one  of  a  parliament,  but  action  in 
this  area  is  one  of  the  recommen- 
dations of  the  scrutiny  team. 

Archaic  system 

Some  of  the  most  depressing 
scenes  in  'Panorama'  were  those 
shot  within  the  PPA.  1  think  we 
all  had  some  inkling  of  how 
archaic  the  system  of  pricing 
must  be,  but  to  see  it  in  all  its 
glory  was  still  something  of  a 
shock.  The  pricing  staff  who 
process  in  excess  of  450  million 
prescriptions  a  year  have  to  be 
efficient,  but  the  system  must  be 
creaking  at.  the  seams. 

Exemption  checking,  with  an 
operator  riffling  through  huge 
bundles  of  scripts  in  seconds, 
looked  a  complete  joke.  Arrd  this 
is  a  system  in  which  pharmacy 
contractors  invest  huge  amounts 
of  trust  .  Hundreds  of  millions  of 
pieces  of  paper,  worth  billions  of 
pounds  are  processed  by  a  sys- 
tem whose  operation,  using  a 
telecommunications  analogy,  is 
closer  to  t  wo  tin  cans  and  a  piece 
of  string  than  the  information 
superhighway. 

Anyone  who  has  ever  seen  data 
from  the  Pharmaceutical  Ser- 
vices Negotiating  Committee's 
National  Prescription  Research 
Centre  will  know  how  accurate 
the  pricing  of  scripts  is  -  under- 
and  overpayments  in  three  fig- 
ures are  relatively  common 
(more  under  than  over).  I  am 


afraid  that  now,  not  only  am  I 
concerned  about  the  accuracy  of 
pricing  but  I  am  also  worried 
about  how  the  PPA  reconciles 
prescriptions  in  terms  of  their 
exempt  or  non-exempt  status  if  a 
quick  shuffle  is  all  that  is  done. 

It  is  surely  time  for  prescrip- 
tion processing  to  be  handled 
automatically.  Pharmacy  label- 
ling and  PMR  systems  are 
already  fairly  sophisticated: 
given  a  fair  wind,  they  worrld  be 
able  to  interface  with  a  cen- 
tralised payment  system.  If  our 
friends  and  colleagues  from  over 
the  Channel  have  managed  it,  I'm 
sure  we  can. 

All  quiet  in  Scotland 

In  Scotland,  the  SCRIPTS  bar- 
code trial  sees  prescription  infor- 
mation transmitted  directly  to 
the  pricing  bureau,  but  things 
have  gone  pretty  quiet  up  there 
since  the  initial  publicity.  Two 
general  rumours  abound:  either 
technical  difficulties  are  causing 
some  problems  or  the  brakes 
have  been  put  on. 

With  any  software  develop- 
ment you  might  expect  some 
teething  troubles,  but  I  would 
give  more  credence  to  the  sec- 
ond rumour.  An  improved  pre- 
scription pricing  system  should 
inevitably  lead  to  an  improved 
system  of  pharmacy  payment:  if 


pricing  is  automatic,  then  pay- 
ment should  be,  too. 

As  we  all  know,  an  improved 
system  of  payment  for  pharma- 
cists costs  money,  and  Govern- 
ment departments,  despite  the 
brave  words  on  prompt  payment 
for  businesses,  are  under  close 
c  ontrol.  The  problem  for  the 
Government  is  that  the  amount 
of  money  outstanding  to  phar- 
macy at  any  one  time  continues 
to  increase  with  the  drugs  bill. 

Putting  that  aside,  however,  it 
is  clear  that  computer  power  will 
be  employed  to  track  down  NHS 
fraudsters.  Some  of  the  frauds 
perpetrated  as  little  as  five  years 
ago  would  be  rapidly  picked  up 
today  given  the  level  of  develop- 
ment of  the  systems  admitted  to 
in  'Panorama'  (I  suspect  the  sys- 
tems are  a  lot  more  sophisticated 
than  we  are  led  to  believe).  If 
pharmacy  systems  were  to 
directly  interface  with  the  PPA 
system  for  reimbursement  pur- 
poses, then  detection  of  fraud 
would  be  simplified  still  further. 

Those  of  us  with  nothing  to 
hide  would  be  happy  to  see  the 
system  develop  electronically, 
particularly  if  it  came  att  ached  to 
speedier  reimbursement.  But  if 
you're  out  there  ripping  up  peni- 
cillin V  scripts,  then  the  only 
thing  left  to  be  said  is  that  you 
have  been  warned. 
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XRAYSER 


INDUSTRY  VIEWPOINT 


Hazy  days  of  PIANA 

Those  of  you  older  than  me  (nol 
many)  may  recall  a  musical  called 
'Salad  I  lays  I  si  ill  remember 
some  of  the  nil  numbers,  and  one 
in  pari  icular  seems  appropriate  al 
present:  'I'm  Looking  Pi  >r  a  I  'iani  >', 
or  perhaps  today  that  should  i cad 
'I'm  looking  for  a  PIANA'. 

Following  the  euphoria  sur- 
rounding the  launch  of  'Pharmacj 
in  a  New  Age',  we  in  industry 
were  delighted  lo  see  the  Society 
taking  a  proactive  initiative 
which  seemed  to  promise  that 
pharmacy  could  lie  active  in 
developing  its  own  future.  In- 
deed, some  elements  of  tlie  indus- 
try were  very  positive  in  support. 

So  where  is  PIANA  today? 
Then1  seems  to  he  a  \  acuum  -  no 
announcements  of  proposals,  no 
requests  for  funding  of  projects 
that  will  drive  pharmacy  forward, 
in  fact  not  much  news  at  all. 

■  Where  is 
I  PIANA  today? 
1  There  seems  to 
|  be  a  vacuum 

There  have  been  many  ideas 
about  what  pharmacists  should 
he  doing,  hut  talking  lo  them  the 
general  complaint  seems  lo  he 
that  they  are  busier  than  ever 
before,  with  no  time  to  be  under- 
taking tin-  additional  work 
implied  in  the  early  thoughts  sug- 
gested In  PIANA.  ' 

Speaking  with  colleagues 
within  the  manufacturing  side  of 
the  business,  there  is  a  vague 
memory  of  the  initiative,  but 
again  no  understanding  of  the 
action  thai  is  planned,  or  the 
expectations  of  support  from  us. 

I  am  sure  thai  then'  will  be 
dev  elopments  at  the  British  Phar- 
maceutical Conference.  I  only 
hope  that  the  BPC  does  not 
become  a  moment  when  all  the 
pent-up  thoughts  of  the  past  year 
are  unleashed  on  an  unprepared 
industry.  Projects  of  the  size  indi- 
cated by  the  initial  work  of  PIANA 
require  different  timetables  and 
proper  co-ordination  which,  from 
an  industry  perspective,  I  fear  will 
prove  to  be  lacking. 

I  started  with  a  reference  to 
'Salad  Days',  and  I  only  hope  that 
PIANA  doesn't  end  up  with  the 
lettuce  limp  and  soggy  through 
over-dressing! 

Contributed  by  a  senior  indus- 
try manage): 


Stock  up  with 
ranitidine? 
On  your  bike! 

When  ranitidine  was  first 
launched  as  a  generic, 
quantities  were  reported  to  be 
limited,  so  AAH  introduced  a 
rationing  scheme  which 
allocated  purchases  of  the 
drug  to  the  spend  on  Hillcross 
generics.  This  was  a  clever 
scheme  to  increase  sales  of  its 
generic  lines,  but  it  quickly 
failed  owing  to  the  free 
availability  of  the  generic 
GUK  product  from  other 
sources. 

Now,  with  the  deadline  for 
the  free-for-all  in  ranitidine 
rapidly  approaching,  I  have 
once  again  been  told,  though 
not  this  time  by  AAH,  that 
supplies  are  to  be  limited. 
At  the  price  of  £23.70 
presently  being  charged, 
'Book  your  supplies  now!'  was 
the  cry.  'On  your  bike!'  was 
my  reply. 

It  has  been  suggested  that  a 
shortage  of  raw  material  could 
be  a  limiting  factor  controlling 
both  price  and  supply. 
However,  I  consider  it 
inconceivable  that,  with  the 
many  years  of  warning  of 
patent  expiry  available  to  the 
generic  market,  other  raw 
material  manufacturers  are 
not  producing  ranitidine. 

I  have  no  wish  for  a  repeat 
of  the  captopril  pricing  fiasco, 
but  nevertheless  Glaxo  has 
had  a  fair  crack  of  its  patent 


Weal. 

Reflections 


whip  and  now  that  its  expiry  is 
imminent  the  free  market 
must  be  allowed  to  take  its 
natural  course.  An  artificially 
restricted  market,  which 
unreasonably  maintains  high 
pricing  levels,  would  not  only 
be  a  restraint  of  trade,  but 
would  also  be  denying  the 
NHS  the  much-needed 
resources  generated  by  lower 
prices. 

I  am  sure  supplies  will 
remain  as  freely  available 
after  the  end  of  July  as  they 
have  been  since  March,  but 
if  there  is  not  a  steady  fall  in 
the  market  price  with 
increased  competition,  then 
questions  may  need  to  be 
asked! 


Over-reacting 
to  vitamin  B6 
concerns 


The  recommendation  from  the 
Medicines  Control  Agency 
that  vitamin  B6  should  in 
future  be  restricted  and  the 
supporting  advice  from  the 
Royal  Pharmaceutical  Society 
is  all  very  well,  but  it  does 
seem  a  little  over  the  top. 

I  can  dimly  rememberthe 
original  report  that  linked 
peripheral  neuropathy  to  high- 
dose  levels  of  vitamin  B6,  but 
that  report  was  brought  out  in 
1987  and  I  have  seen  no 
further  published  work  on  the 
subject. 

Then,  out  of  the  blue,  comes 
this  latest  warning,  with 
'embargoed',  'urgent 
message'  and  'urgent  within 
24  hours'  emblazoned  across 
it.  What  was  the  hurry?  Where 
were  the  press  headlines  the 
next  day.  As  for  the  expected 
public  panic,  it  never 
happened! 

Now  this  is  only  one  of  a 
number  of  recent  dramatic 


interventions  by  the  MCA. 
First,  there  was  paracetamol, 
then  terfenadine  and  now 
vitamin  B6. 

In  the  first  two  cases,  the 
principle  of  pharmacy  control 
over  medicines  was  being 
questioned,  but  in  this  latest 
foray  the  Agency  primarily 
upset  the  supplements 
industry,  whose  retail 
members,  I  understand,  were 
not  even  sent  a  copy  of  the 
warning! 

What  appears  to  be  at  stake 
is  the  back-door  redefining,  by 
unilateral  action  from  the 
MCA,  of  the  previous 
Heregukitory  polii  y  th.it  the 
public  should  have  right  of 
access  to  as  wide  a  range  as 
possible  of  effective  OTC 
medicines. 

Destructive  proposals  are 
being  publicly  announced 
and  then  put  out  to 
consultation.  Rather  like 
attempting  to  shut  the  stable 
door  after  the  horse  has 
bolted.  The  spectre  of  public 
safety  issues  will  kill  the 
product  even  if  eventual 
considered  evidence 
demonstrates  the  contrary 
view. 

If  the  MCA  considers  that 
the  legislation  controlling 
medicines  distribution  is 
flawed,  then  it  should  put  out 
for  consultation  proposals  to 
change  the  law. 

No  medicine  can  be  100  per 
cent  effective  while  being 
100  per  cent  safe.  The 
safety/efficacy  profile  of  any 
OTC  medicine  is  a  balance 
which  has  to  be  assessed  by 
the  consumer  and  it  is  the 
community  pharmacist's 
job  to  ensure  that  that 
decision  is  taken  in  the 
light  of  proper  professional 
advice. 

I  would  expect  the  MCA  to 
support  me  in  that  role  by 
providing  accurate,  up-to-date 
data  rather  than  pursuing  its 
apparent  present  policy  of 
either  deregulating  or 
restricting  medicines  to  the 
point  where  I  may  no  longer 
exist! 


mrmnoni  o  nnnnmcT  in  iinv-mm 


SCRIPTsoecials 


Smallest  BP  monitor  from  Omron 


Ethical  additions 

Ethical  Generics  has  added 
Aciclovir  5  per  cent  cream  (basic 
NHS  price,  £15.94)  and  Ranitidine 
Tablets  150mg  (60,  £27.89)  and 
300mg  (30,  £27.43)  to  its  portfolio. 
Ethical  Generics  Ltd.  Tel:  01635 
568400. 

Cholestyramine  powder 

Cholestyramine  Powder  for  Oral 
Suspension  (180x4g  sachets, 
basic  NHS  price,  £50.55)  has  been 
introduced  by  Dominion  Pharma. 

Dominion  Pharma  Ltd.  Tel:  01428 
661078. 

Goldshield'sFortipine 

Goldshield  Pharmaceuticals  has 
acquired  Fortipine  LA40 
(nifedipine)  from  Nycomed  and 
all  enquiries  should  be  directed 
to  Goldshield  with  immediate 
effect.  Distribution  will  be 
controlled  by  AAH 
Pharmaceuticals. 
Goldshield  Pharmaceuticals  Ltd. 
Tel:  0181  649  8500. 

Inderetic  60s  phased  in 

Inderetic  60-tabIet  packs  are 
being  phased  in  (basic  NHS  price, 
£5.85).  Inderetic  100s  should  be 
used  until  stocks  are  exhausted. 

Zeneca  Pharma.  Tel:  01625  712712. 

New  pack  for  ephedrine 

CP  Pharmaceuticals  has 
launched  Ephedrine 
Hydrochloride  Tablets  15mg  and 
30mg  in  28-tablet  pots  carrying 
basic  NHS  prices  of  £1.40  and 
£1.46  respectively. 
CP  Pharmaceuticals  Ltd.  Tel: 
01978  661261. 

Pen  Vfrom  Generics  (UK) 

Phenoxymethyl  penicillin 
(Penicillin  V)  Oral  Solution 
125mg/5ml  (basic  NHS  price, 
£0.87)  and  250mg/5ml  (£1.09)  is 
now  available  from  Generics. 
Generics  (UK)  Ltd.  Tel:  01707 
853000. 

Ponstan  targets  period  pain 

Elan  Pharma  is  targeting  women 
suffering  from  period  pain  with 
the  introduction  of  a  seven-day 
pack  of  Ponstan  (42  capsules, 
basic  NHS  price,  £3.43).  It  is  also 
sponsoring  Woman2Woman'.  a 
£100,000  initiative  designed  to 
raise  awareness  of  the  problem 
and  encourage  women  to  seek 
SHj*  fion>  lhf?ir  CPs. 
Elan  Pharma  Ltd.  Tel:  01703 
620500. 


Hutchings  Healthcare  has 
launched  the  world's  smallest 
blood  pressure  monitor,  which 
uses  the  finger  to  take  readings. 

The  high-tech  miniaturised 
Omron  F3  (retail  price  S  159.95) 
weighs  only  120g  and  is  smaller 
and  more  compact  than  the 
Omron  815F  finger  monitor, 
which  is  gradually  being  phased 
out. 

The  finger  is  inserted  into  the 
device  which  is  held  on  a  level 
with  the  heart  for  accurate  read- 
ings. Once  activated,  a  tiny  pump 
inflates  a  cuff  around  the  finger 
and  a  sensor  starts  to  measure 
blood  pressure  and  pulse.  In 
addition,  tiny  infrared  sensors 
record  the  changes  in  blood  How 
in  the  arteries  of  the  finger  to 
increase  accuracy  of  results. 

Omron  F3  is  currently  being 


Alcohol  abusers  often  complain 
of  indigestion,  diarrhoea  and 
chest  problems  without  mention- 
ing t  he  central  issue  of  alcohol. 

Such  disguises  often  make  it 
difficult  for  sufferers  to  be  diag- 
nosed, referred  and  treated,  said 
Dr  Austin  Tate,  chairman  of  the 
UK  Alcohol  Forum  and  medical 
director  at  Marchwood  Priory 
Hospital  in  Southampton.  He 
was  speaking  at  the  Forum's 
launch  of  new  guidelines  on  the 
management  of  alcohol  prob- 


A  sustained-release  ganciclovir 
implant  is  more  effective  than 
intravenous  ganciclovir  in  delay- 
ing the  onset  of  cytomegalovirus 
retinitis,  according  to  an  article 
in  The  New  England  .Journal  of 
Medicine. 

Cytomegalovirus  retinitis  is 
the  most  common  opportunistic 
eye  infection  in  AIDS  patients, 
and  can  lead  to  retinal  necrosis 
and  loss  of  vision  if  left 
untreated.  Cytomegalovirus  ret- 
initis affects  15  to  40  per  cent  of 
AIDS  patients. 

A  randomised  study  of  188 
patients  with  AIDS  and  newly- 
diagnosed  cytomegalovirus  were 
randomly  assigned  an  implant 
delivering  ganciclovir  lmcg  per 
hour,  an  implant  delivering  2meg 
per  hour  or  intravenous  ganci- 
clovir. The  progression  of  the 


clinically  validated,  but  tests 
have  so  far  shown  it  to  be  as 
accurate  as  Omron 's  other  blood 
pressure  monitor  range. 

The  device  is  expected  to 
appeal  to  the  young  and  health- 
conscious  who  want  to  measure 
their  blood  pressure  on  the  move 
with  minimum  fuss. 


lems  in  primary  care  and  general 
psychiatry.  The  guidelines  aim  to 
raise  standards  of  care  by  high- 
lighting best  practices.  Some  of 
the  suggestions  include: 

•  avoiding  prescribing  of 
chlormethiazole  in  assisted  with- 
drawal at  home,  as  overdose  or 
combination  with  alcohol  can 
lead  to  respiratory  failure. 
Chlormethiazole  is  often  used  as 
a  first-line  sedative  by  GPs  to 
combat  withdrawal  symptoms 

•  benzodiazepines  are  recom- 


cytomegalovirus  retinitis  infec- 
tion was  studied. 

The  median  time  to  progres- 
sion of  retinitis  was  221  days 
with  the  lmcg  implant,  191  days 
with  the  2mcg  implant  and  71 
days  with  IV  ganciclovir. 

However,  patients  treated  with 
the  implant  alone  remained  at 
greater  risk  of  developing  CMV 
disease  in  the  unaffected  eye, 
and  of  developing  an  extraocular 
CMV  infection. 

Differences  in  the  outcomes 
between  the  two  implant  groups 
were  non-significant.  The  lower 
release  rate  implant  may  have 
been  sufficient  to  treat  the  retini- 
tis effectively,  or  the  release  rates 
may  actually  have  been  similar 
in  vivo.  Combination  therapy  of 
the  implant  with  oral  ganciclovir 
is  being  assessed. 


The  Omron  F3,  like  other  fin- 
ger blood  pressure  monitors,  is 
not  suitable  for  the  elderly 
whose  'stiffer'  blood  vessels  may 
produce  inaccurate  readings. 
Wrist  and  cuff  monitors  are  more 
suitable  in  such  cases. 
Hutchings  Healthcare  Ltd.  Tel: 
01273  495033. 


mended  for  home  withdrawal 
regimens,  reducing  to  zero  over 
five  to  six  days  to  avoid  problems 
of  addiction 

•  a  three-week  regime  of  oral 
vitamin  B  complex 

•  excess  coffee  (more  than 
three  cups  a  day)  or  tea  (more 
than  five  cups  a  day)  should  be 
avoided  as  it  may  lead  to  insom- 
nia and  anxiety 

•  relaxation  techniques  should 
be  adopted  to  overcome  the 
immediate  desire  for  a  drink. 

NaSSA:  holding  the 
antidepressantkey? 

While  NASA  explores  Mars, 
Organon  Laboratories  has  been 
investigating  NaSSA,  a  possible 
key  to  treating  depression. 

Noradrenaline  and  specific  sero- 
tonergic antidepressant  (NaSSA) 
is  a  new  type  of  drug,  which  is 
thought  to  have  advantages  in 
terms  of  tolerability  and  speed  of 
onset  over  the  specific  serotonin 
re-uptake  inhibitors. 

Data  presented  in  London  last 
week  compared  the  performance 
of  mirtazapine  -  the  first  NaSSA 
due  to  be  launched  in  the  UK  by 
Organon  in  September  -  to  fluox- 
etine in  patients  with  moderate 
to  severe  depression  over  six 
weeks.  Mirtazapine  was  found  to 
be  40  per  cent  more  effective  at 
relieving  the  symptoms  of  depres- 
sion than  fluoxetine. 


MEDICAL  MATTERS 


Getting  to  the  heart  of  alcohol  abuse 


Ganciclovir  implant  for  CMV  retinitis 


It's  a  jungle  out  there,  and 
only  the  strongest  survive.  . 
I        Nytol  is  the  brand  leader  in 
the  sleep  aid  market,  a  market 
which  has  grown  from  £3m  to  £12m  in 


natural  choice.  Just  like  original 
/  -  ^  Nytol,  Nytol  Herbal  will  be  supported  by 

national  T.V.  advertising,  and  will  benefit 


^  from  the  same  comprehensive  brand  identity  at 

the  three  years  since  Nytol  was  launched.  To  continue  this  point-of-sale.  It's  time  to  open  your  eyes  to  new  Nytol  Herbai. 
phenomenal  growth,  we've  introduced  a  sleeping  partner        After  all,  your  customers  can  now  make  a  natural  selection. 

New  Nytol  Herbal  -  Watch  the  market  grow. 

Nytol,  Nytol  Herbal,  Nytol  One-A-Nlght  and  Z's  logo  are  Trademarks  of  Stafford-Miller  Ltd,  Broadwater  Road,  Welwyn  Garden  City,  Herts.  AL7  3SR 


COUNTERpoints 


EfamoFs  liquids  are  easy  to  swallow 


Efamol  has  introduced 
new  liquid  versions  of 
three  evening  primrose 
brands. 

Efamol  Pure  Evening 
Primrose  Oil,  Efalex  and 
Efamarine  are  now 
available  in  easy  to 
swallow  formulations, 


with  a  lemon  and  lime 
flavour. 

Each  product  provides 
the  same  constituents  as 
the  capsule  formats,  with 
added  high-oleic  acid 
sunflower  oil,  a 
polyunsaturated  fat, 
which  makes  accurate 
quantities  easier  to 
measure. 

Amber  glass  bottles 
are  used  to  protect 
against  deterioration 
of  the  contents  as  a 
result  of  exposure  to 
light.  The  bottles  also 
feature  tamper- 
evident  lids. 

Retail  prices  range 
from  £6.99  to  £7.99. 
Efamol  Ltd. 
Tel:  01483  304441. 


Sleepia  aims  to  wake  up  TV  viewers 


Pfizer  Consumer 
Healthcare  is  supporting 
its  Sleepia  night-time 
sleep  aid  with  a  SI. 5 
million  TV  advertising 
campaign  in  August  . 

The  commercial 
features  a  woman  tossing 
and  t  urning  on  waves  of 
sleeplessness. 

The  advertising  has 
been  created  to 
encapsulate  the  feeling  of 
helplessness  which  can 


be  brought  on  by 
sleepless  nights  and  the 
peace  and  control  which 
return  when  a  normal 
sleep  pattern  is  resumed. 

Combining  line 
drawings  with  an  unusual 
Nordic  tune,  it  uses  the 
theme  'Sleepia  -  helps  to 
restore  your  natural 
sleep  pattern'. 
Pfizer  Consumer 
Healthcare. 
Tel:  01420  84801. 


Dual  approach  for  Candida  Cleanse 


G&G  Food  Supplies  has 

introduced  a  new 
Candida  Cleanse  pack, 
with  a  dual  approach  to 
intestinal  tract  problems. 

It  incorporates  a  herbal 
formula  based  on  the 
results  of  Canadian 
researcher  Dr  Hulda 
Clark's  studies  into  the 
causes  of  intestinal 
parasites. 

The  formulation 


includes  vitamin  C 
(ascorbic  acid)  to  fight 
infection. 

Retailing  at  £19.95,  the 
pack  includes  100 
capsules  of  wormwood, 
180  capsules  of  cloves, 
20ml  green  walnut 
tincture  and  100  capsules 
of  Candida  Cleanse 
Formula. 

G&G  Food  Supplies  Ltd. 
Tel:  01342  312811. 


Sleeping  soundly  with  Seven 
Seas'  Slumber  Cup 


Slumber  Cup,  a  herbal 
elixir,  is  being  extended 
nationally  by  Seven 
Seas. 

Containing  natural 
herbal  flavourings  of 
passiflora  and  valerian, 
as  well  as  extracts  of 
chamomile  or 
elderflower,  Slumber 
Cup  is  being  marketed 
to  help  people  relax 
before  going  to  sleep. 

The  liquid,  which 
should  be  diluted  to 
make  a  hot  drink,  conres 
in  two  flavours:  red 
cherry  and  blackcurrant; 
and  apple,  grape  and 
orange.  It  is  enriched 
with  B  vitamins  and  also 
contains  cinnamon, 
nutmeg  and  ginger. 

Slumber  Cup  has 


already  been  on  trial 
for  ten  months  in  the 
North  West,  where  it 
gained  91  per  cent 
pharmacy 
distribution  and 
"substantially 
increased  total 
sleep  aid  sales", 
says  the  company. 

The  launch  will 
be  supported  with 
a  £600,000 
campaign  in  the 
national  press,  on 
television,  in 
women's  magazines  and 
in  in-store  promotions. 

Slumber  Cup  is  not  a 
licensed  medicine, 
although  a  year-long  trial 
to  evaluate  its  success  is 
taking  place  at  the  Sleep 
Disorder  Centre  at  St 


Thomas'  Hospital, 
London. 

Slumber  Cup  retails  at 
£3.89  for  a  250ml  bottle. 
Seven  Seas  Health  Care 
Ltd. 

Tel:  01482  375234. 


TV  boost  for  Diflucan  One 


Pfizer'  ( lonsumer 
Healthcare  is  support  ing 
the  Diflucan  One  oral 
treatment  for  vaginal 
thrush  with  a  SI. 5  million 
advertising  campaign 
this  summer. 

On  air  in  August  will 
be  a  TV  commercial 
which  highlights  the 
pr  oduct's  discretion, 
convenience  and  speed 
in  treating  thrush. 

The  advertisement  will 


be  screened  on 
ITV,  Channel  5 
and  satellite 
television.  It 
will  be  coupled 
with  an  uplift 
in  wo 
press 

advertising 

Special 
deals  are  available  from 
the  manufacturer's 
salesforce  both  before 
and  during  the  TV 


campaign. 
Pfizer  Consumer 
Healthcare. 
Tel:  01 420  84801. 


No  more  holiday  diarrhoea  worries  with  Imodium 


Imodium  anti-diarrhoeal 
is  back  on  TV  next  week 
with  a  third  commercial 
in  the  brand's  S3  million 
'eyes'  advertising 
campaign  which  started 
in  May. 

On  air  from  July  21,  the 
new  execution  features  a 
parascender  enjoying  his 
holiday  trip  without  the 
worry  of  diar  r  hoea. 

The  first  two 
commercials  in  the 
series,  featuring  a 
Grenadier'  guard  and  a 
crane  driver,  have 
boosted  the  brand's  rate 
of  sale  by  75  per  cent, 
according  to  Johnson  & 


Johnson  MSD. 

It  estimates  that 
holidaymakers  account 
for  a  20  per  cent  increase 
in  anti-diarrhoeal  sales 


during  the  summer. 
Johnson  &  Johnson  MSD 
Consumer 
Pharmaceuticals. 
Tel:  01494  450778. 
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mepyramine/benzocaine 
FAST,  ANAESTHETIC  STING  RELIEF 


pntial  Information.  Anthisan  Plus  Sting  Relief  Spray.  Presentation:  metered  dose  spray  containing  mepyramine  maleate  2%w/w  and  benzocaine  2%w/w.  Indications:  Symptomatic 

f  in  insect  bites  and  stings,  jellyfish  and  nettle  stings-  Dosage:  Adults,  elderly  and  children  over  3  years.  Pressing  the  nozzle  once  delivers  a  single  metered  dose.  Two  to  three  metered  doses  to 
prayed  onto  the  site  of  the  bite  or  sting,  two  or  three  times  a  day  for  up  to  three  days.  Early  application  is  essential  to  obtain  optimum  response  Contraindications:  Hypersensitivity  to  any 
ie  ingredients,  eczemous  conditions.  Not  to  be  used  on  extensively  broken  skin  or  near  eyes  or  mouth.  Warnings:  Repeated  applications  for  longer  than  a  few  days  ore  not  recommended 
treatment  should  be  discontinued  immediately  if  skin  sensitisation  occurs.  Spray  should  not  be  applied  near  naked  flames.  Effects  on  ability  to  drive  and  use  machines:  none  when  used  as 
immended  Pregnancy  and  lactation:  should  not  be  used  unless  considered  essential  by  a  physician.  Side  effects:  hypersensitivity  reactions  Product  licence  no.  PLI  2  0309  held  by 

Rhone-Poulenc  Rorer,  Kings  Hill,  West  Mailing,  Kent,  ME19  4AH.  Legal  category  P  RSP  60  dose  £3.49. 
r  RHONE-POULENC  RORER  1  go  dose  £4.49.  Prepared  April  1 997.TM  -  ANTHISAN  is  a  Trademark. 
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Getting  in 

for  a  Ma 

Masterblend  is  a  new 
range  of  aromatherapy 
oils  from  Tisserand  to 
enhance  mood. 

The  four  blends  - 
Energy,  Passion, 
Euphoria  and  Serenity  - 
are  for  vaporisation  and 
should  not  be  used  on 
the  skin  or  in  the  bath.  A 
few  drops  should  be 
added  to  a  burner  or 
vaporiser.  Each  9ml 
bottle  (retail  £5.99) 
contains  180  drops. 

Energy  contains  a 
blend  of  Florida 
grapefruit,  Spanish 
lemon  leaf,  Moroccan 
peach  leaf  and  Javanese 
vetiver.  Passion  includes 
Madagascan  ylang  ylang, 


Indian  jasmine,  French 
blackcurrant  bud  and 
Tahitian  lime.  Euphoria 
combines  French  clary 
sage,  Paraguayan  orange 
leaf,  Indian  amyris  and 
Himalayan  cedarwood. 
Serenity  has  Bulgarian 
rose,  Indian  sandal- 
wood, Brazilian  linaloe 
and  Madagascan  vanilla. 

To  coincide  with  the 
launch  of  Masterblend, 
Tisserand  has  extended 
its  range  of  burners  for 
vaporisation  to  include 
jungle  green  and  blue 
algae  colours  retailing  at 
S9.90  each. 

Aromatherapy  Products 
Ltd. 

Tel:  01273  325666. 


Huggies  'drier  brigade'  to  the  rescue 


Kimberly-Clark  is 
investing  £(5  million  in  TV 
advertising  for  its  Huggies 
Rapid  Dry  nappies. 


Running  until  mid- 
August,  the  campaign 
features  the  Huggies 
'drier  brigade'  coming  to 
_„  the  rescue  of  a 
damp  baby  damsel 
in  distress. 

The  20-  and  30- 
second  commercials 
focus  on  the  brand's 
improved  'rapid  dry' 
layer,  which  is 
designed  to  draw 
liquid  away  from  the 
skin  to  keep  it  drier. 
Kimberly-Clark  Ltd. 
Tel:  01622  616000. 


ON  TV  NEXT  WEEK 


Clairol  Herbal  Essences:  All  areas 


Clarityn  Allergy:  C,  GMTV 


Colgate  Sensation  toothpaste:  All  areas 
Oeirtol  Antiseptic  Pain  Relief  Spray:  All  areas 
Feldene  P  Gel:  All  areas 


First  Response:  ITV 


Imodium:  All  areas 


Jungle  Formula:  C,  A,  HTV,  W,  M,  GMTV 
Listerine:  C,  A,  M,  LWT,  CAR,  C4,  Sat 


Pantesie:  Ail  areas  except  GMTV 


Wel!a  Experience:  C4 


Wilkinson  Sword  FX  Performer:  All  areas 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5, 

CAR  Carlton,  CTV  Channel  Islands,  G  Granada, 

GMTV  Breakfast  Television,  GTV  Grampian,  HTV  Wales  & 

West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 

STV  Scotland  (central),  TT  Tyne  Tees,  U  Ulster, 

W  Westcountry,  Y  Yorkshire 


Roll  over  for  smooth  operator 

New  to  the  Daen  hair  removal  range  are  Roll-on 
Depilatory  Warm  Wax  and  Warm  Depilatory 
Wax.  Both  are  heated  in  the  microwave  and 
have  a  low  melting  temperature  suitable  for 
sensitive  skins. 

Each  box  of  Roll-on  Depilatory  Warm  Wax 
(£4.99,  50ml)  contains  one  roll-on  applicator, 
ten  strips  and  two  azulene  oil  tissues. 

Warm  Depilatory  Wax  packs  (£6.49,  200ml) 
contain  one  pot  of  wax,  14  strips,  four  azulene 
oil  tissues  and  one  spatula. 
David  Hart. 
Tel:  01992  522123. 


Daeji£ 


Daenr 

V  Si" 

THE  HAIR  REMOVER 
THAT  CARES 
FOR  YOUR  SKIN 


Sensitive  solutions  from  T-Zone 

Brodie  &  Stone  has  introduced  T-Zone  Sensitive 
for  over-sensitive  skin.  The  range  is  formulated 
with  oat  protein,  which  has  therapeutic  and 
soothing  effects.  It  also  contains  the  cleansing 
and  anti-bacterial  properties  of  tea  tree  extract. 

Products  include  Sensitive  2  in  1  Cleanser 
Toner  (53.79,  200ml),  Sensitive  Oil  Free 
Moisturiser  (S3. 79,  200ml)  and  Sensitive  Soap 
Free  Facial  Wash  (£3.29,  150ml). 
Brodie  &  Stone  pic. 
Tel:  0171  278  9597 

Brushing  up  shaving  technique 

A  new  shaving  brash  applicator  for  use  with 
aerosol  foams  and  gels  will  be  available  from 
October. 

The  Culmak  Autofoam  Dispensing  Applicator 
has  been  developed  for  an  improved  shave  from 
aerosol  preparations.  It  is  designed  to  make 
shaving  less  messy  and  more  comfortable. 

The  applicator  is  used  by  placing  the  valve 
opening  on  its  base  over  the  aerosol  can  and 
pressing  down  until  the  preparation  appears 
within  the  bristles.  Retail  price  will  be  S7.50. 
Culmak  Ltd. 
Tel:  01438  726160. 

Guerlain  refreshes  Mitsouko 

Guerlain  has  updated  Mitsouko  with  new 
packaging  and  a  reformulation  of  the  fragrance's 
body  lotion  and  body  creme. 

Mitsouko  eau  de  toilette  and  eau  de  parfum 
have  dropped  the  simple  bottle  in  favour  of  a 
more  ornate  vessel. 

The  new  packaging  has  also  extended  to  the 
Mitsouko  body  care  range,  which  was 
previously  presented  in  turquoise  livery.  The 
perfumed  body  lotion  and  body  creme  have  also 
been  reformulated  with  extracts  of  pearl  protein. 

The  updated  range  is  available  from  the  end  of 
September. 
Guerlain  Ltd. 
Tel.  0181  9981646. 


ABRIDGED 

PRODUCT 

INFORMATION 

Presentation: 

Canesten  Hydrocortisone  cream 
containing  1%  clotrimazole  and 
1%  hydrocortisone. 

Uses: 

Athlete's  foot  and  candidal 
intertrigo  where  co-existing 
symptoms  of  inflammation 
require  rapid  relief. 

Dosage  and  Administration: 

Apply  thinly  and  evenly  to  affected 
area  twice  daily  and  rub  gently. 

Contra-indications: 

Use  on  face,  eyes,  mouth  or 
mucous  membranes;  broken  or 
large  areas  of  skin;  cold  sores  or 
acne;  for  treatment  periods  longer 
than  seven  days;  hypersensitivity 
to  ingredients.  Do  not  use  in  the 
following  unless  prescribed  by 
doctor;  children  under  10  years; 
pregnancy  and  lactation;  no 
ano-genital  area;  to  treat  ringworm 
or  secondarily  infected  skin 
conditions. 

Warnings: 

Long-term  continuous  therapy  to 
extensive  areas  of  skin  should  be 
avoided.  Avoid  covering  treated 
area  with  tight  dressing. 

Side-effects: 

Local  mild  burning  or  irritation. 
Very  rarely,  patient  may  find 
irritation  intolerable  and  stop 
treatment.  Hypersensitivity 
reactions. 

Legal  Category:  [E 

Package  Quantity  and 
Cost  Price: 

15g  tube,  £4.49 

Product  Licence  Number: 

PL  0010/0216. 

Further  Information 
Available  From: 

Bayer  pic,  Pharmaceutical 
Division,  Bayer  House, 
Strawberry  Hill,  Newbury, 
Berkshire,  RG14  1JA. 


Bayer  i 


Canesten®  Hydrocortisone 


Date  of  Preparation:  March  1997 
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Even  your  coolest  customers  will  itch 
for  Canesten  Hydrocortisone. 


At  last,  there's  an  OTC  combination  of  hydrocortisone 
and  clotrimazole. 

Canesten  Hydrocortisone  is  unique.  So,  it'll  effectively 
hit  the  spot  for  your  many  customers  who  suffer  from 
candidal  sweat  rash. 

We'll  be  offering  a  cool  solution  to  their  burning  itch 
with  an  eye  catching  national  advertising  campaign, 


POS  and  educational  customer  support  leaflets. 

Canesten  is  the  most  effective  name  in  this  sector. 
Don't  miss  this  opportunity  for  a  cool  profit. 


Canesten®  Hydrocortisone 

Clotrimazole  BP  1.0%  Hydrocortisone  Ph.Eur.  1.0% 


Cools  and  gets  rid  of  candidal  sweat  rash 


©REGISTERED  TRADEMARK  OF   BAYER  AG     BAYER   AND  *J}  ARE  TRADEMARKS  OF   BAYER  AG 


PRACTICE  TO  PEOPLE 


'Winers  oi  Hi©  Tram 
Practice  to  People' 
awards  in  November 
last  ye»««.  iiusb«md  aim  til 
wife  team  Ash  Pandya 
and  Mahua  Das  chose  to 
afieuMl  time  Amerseati 
Society  of  Health-system 
Pharmacists  Annual 
Meeting  1997  in 
Minneapolis  as  their 
prize 


The  ASHP  encompasses 
pharmacists  from  all 
aspects  of  the  profession, 
although  it  appears  to  be 
heavily  geared  towards 
institutional  pharmacists.  How- 
ever, in  the  US  system,  they  can 
also  be  very  actively  involved  in 
primary  care. 

The  mission  of  the  ASHP  is  to 
provide  leadership  thai  will 
enable  pharmacists  to: 

•  extend  pharmaceutical  care 
focused  on  achieving  positive 
patient  outcomes  through  drug 
therapy 

•  provide  services  that  foster 
the  efficacy,  safety  and  cost- 
effectiveness  of  drug  use 

•  contribute  to  programmes 
and  services  that  emphasise  the 
health  needs  of  the  public  and 
the  prevent  ion  of  disease 

•  promote  pharmacy  as  an 
essential  component  of  the 
healthcare  team. 

As  one  of  the  ways  of  achiev- 
ing these  aims,  the  ASHP  holds 
two  meetings  per  year.  The 
annual  gathering  is  attended  by 
6,000  to  8,000  delegates  and  a 
mid-year  clinical  conference, 
usually  in  i  )ecember,  can  accom- 
modate anything  from  12,000  to 
15,000  delegates.  The  size,  con- 
tent and  organisation  of  both  are 
breathtaking. 

The  event  is  over  five  days, 
with  the  bulk  of  the  work  being 
conducted  in  the  middle  three. 
The  meeting  was  composed  of: 


•  educational  seminars  -  all 
cany  the  equivalent  of  CPPE 
credits 

•  round  table  discussions  -  an 
informal  forum 

•  poster  sessions 

•  trade  exhibition  -  similar  to 
Chemex,  but  mainly  attended  by 
drug  companies 

In  between  all  this  activity 
there  are  educational  seminars 
organised  by  drug  companies  at 
the  various  local  hotels  for 
breakfast  (between  (5.00am  and 
8.00am)  and  dinner  (between 
7.00pm  and  11.00pm). 

The  educational  seminars 
ranged  from  topics  such  as  finan- 
cial management  to  alternative 
therapies  to  pain  management  in 


oncology.  There  would  be  any- 
thing up  to  five,  three-hour  semi- 
nars going  on  at  any  one  time, 
with  each  being  split  into  four  or 
five  sections. 

Amazingly,  each  speaker 
started  and  finished  exactly  in 
the  time  allocated,  allowing  the 
delegates  the  opportunity  of 
moving  between  the  sessions, 
picking  and  choosing  those  they 
were  most  interested  in. 

The  seminars  were  well  pre- 
sented and  used  a  whole  range  of 
multi-media  presentation  aids, 
including  one  which  used  tele- 
conferencing to  link  into  a  local 
hospital  pharmacy  unit  to 
demonstrate  the  possibilities  of 
tele-medicine. 


All  the  seminars,  be  they  clini- 
cal or  managerial,  car  ried  contin- 
uing education  credits,  which  in 
the  case  of  American  pharma- 
cists is  mandatory. 

The  round  table  discussions 
were  more  informal  and  allowed 
for  a  one  to  one  discussion  on 
current  pharmaceutical  issues. 
Topics  ranged  from  formulary 
management  and  the  changing 
role  of  the  pharmacist  in  man- 
aged care  to  the  impact  and 
opportunity  of  integrated  health- 
care delivery  systems. 

These  discussions  were 
hosted  by  a  co-ordinator  with  rel- 
evant experiences,  who  allowed 
the  participants  to  learn  from 
one  another.  This  led  to  highly- 
stimulating  discussions  and 
resulted  in  everyone  coming 
away  with  some  fresh  ideas. 

The  poster  sessions  were 
probably  the  most  interesting  of 
all.  They  described  on  one  poster 
the  method,  result  and  conclu- 
sion of  a  project  that  had  been 
conducted  by  the  participants. 

There  were  at  least  30-40  pre- 
sentations each  day.  There  were 
a  number  of  projects  on  examin- 
ing healthcare  errors,  and  also 
on  the  challenges  and  opportuni- 
ties in  managed  care.  It  was 
interesting  to  note  that  large 
numbers  of  the  patient  surveys 
were  conducted  on  the  tele- 
phone, even  though  some  took 
up  to  an  hour.  This,  they  felt, 
speeded  up  the  process  and  pro- 
vided just  as  effective  results. 

The  exhibition  was  mainly 
hosted  by  drug  companies, 
which  also  hosted  the  extra  cur- 
ricula seminars.  It  was  apparent 
that,  because  of  the  changing 
role  of  pharmacy  in  the  States, 
drug  companies  tend  to  view 
pharmacists  as  just  as  important 
to  promote  to  as  physicians.  On  a 
lighter  side,  this  resulted  in 
extremely  good  freebies! 

The  conference  as  a  whole  was 
both  interesting  and  stimulating. 
It  gave  us  a  very  good  insight  into 
the  changing  role  of  pharmacy  in 
the  US  and  also  pointers  as  to 
what  is  likely  to  happen  on  this 
side  of  the  pond. 

It  was  refreshing  to  see  phar- 
macists at  all  levels  of  the  health 
system  starting  to  be  used  for 
advisory  purposes  on  issues 
such  as  formulary  management 
and  disease  state  management, 
The  paymasters  in  America  tend 
to  be  the  large  insurance  compa- 
nies, and  they  have,  at  last, 
realised  the  cost-effectiveness  of 
using  pharmacists  in  drug  and 
disease  management. 

What  pharmacists  can  do  is 
very  apparent  and  is  already  hap- 
pening in  the  States.  If  we  truly 
are  in  a  market  economy  and 
concerned  about  costs,  then  our 
paymasters  must  also  look  at  the 
cost-effectiveness  of  using  the 
expertise  of  pharmacists,  which 
has  already  been  proven. 
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If  you  don't  stock  NEW 
Proctocream  HC  -  you  won't 
be  sitting  comfortably 


Hydrocortisone  Acetate  1% 


Pramoxine  Hydrochloride  USP  V/c. 


Are  your  customers Bj 
they  just  uncomfortable  about  their  pile  treatment? 

Well  now  there's  NEW  Proctocream  HC  the 
first  over-the-counter  treatment  for  piles  to 
combine  an  anti-inflammatory  (hydrocortisone) 
and  an  anaesthetic  to  help  ease  the  swelling  while 
it  stops  the  pain  -  offering  your  customers  a  unique 
answer  to  the  problem  of  painful  piles.  And  at 
just  £3.89,  they'll  get  twice  the  benefits  without  it 


eing 

sale  and  support  material,  NEW  Proctocream  HC 
will  be  making  its  presence  felt,  and  with  further 
activity  later  in  the  year,  your  customers  will 
be  left  with  no  doubts  as  to  the  benefits  NEW. 
Proctocream  HC  can  offer  them.  So  when  the 
question  of  painful  piles  is  asked,  the  answer  is 
simple  -  choose  the  dual  action  properties  of 
NEW  Proctocream  HC. 


Product  Information.  PROCTOCREAM  HC  Presentation:  Proctocream  HC, 
Hydrocortisone  acetate  1%  w/w  and  Pramoxine  hydrochloride  1%  w/w  in  a  white  cream 
base  Dosage  and  administration:  Apply  after  bowel  evacuation  morning  and  night  up 
to  4  times  a  day,  with  finger,  on  to  affected  area.  For  internal  rectal  use:  Remove  cap 
from  tube  and  apply  applicator  Squeeze  tube  to  fill  applicator  and  gently  insert  into 
rectum.  Squeeze  tube  carefully  to  force  cream  into  rectum.  Wash  applicator  after  each 
use.  Not  recommended  for  children  under  18  years.  Uses:  Relief  of  pain,  swelling, 
irritation  and  itching  associated  with  uncomplicated  internal  and  external  piles. 


Warnings:  Do  not  use  for  periods  longer  than  7  days  Precautions:  Should  not  be 
used  by  patients  with  known  sensitivity  to  pramoxine  or  other  ingredients.  Not  to  be 
used  in  pregnant  or  lactating  women.  Compatibility  with  barrier  methods  of 
contraception  has  not  been  demonstrated.  Seek  medical  advice  if  symptoms 
worsen  or  do  not  improve  within  7  days.  Although  uncommon,  local  burning  or  itching 
may  occur  For  external  use  only.  Legal  category:  R  Cost  inclusive  of  VAT:  £3.89 
Product  licence  number:  PL  0036/0065  Product  licence  holder:  StafforcW/lille 
Limited,  Welwyn  Garden  City.  Herts.  AL7  3SP  Date  of  preparation  Jan  1997. 


EC  LAW 


Do  you  parlez  INCI? 


By  the  end  of  1998,  all 
cosmetic  and  personal 
care  products  sold  in  the 
pharmacy  must  carry  full 
ingredient  listings.  As 
Sarah  Thackray  reports, 
this  isn't  as  simple  as  it 
sounds ... 

The  latest  amendment  to 
the  EC  Cosmetic  Directive 
means  all  cosmetic  and 
personal  care  products 
supplied  to  retailers  must 
carry  full  ingredient  listings  by 
the  end  of  this  year. 

Products  supplied  to  con- 
sumers must  be  ingredient 
labelled  by  the  end  of  1998. 

This  information  will  be  identi- 
cal for  products  across  the  Euro- 
pean Union,  but  this  is  where 
customers  will  get  confused 
because  the  ingredients  are  not 
listed  in  English. 

Manufacturers  will  have  to 
identify  ingredients  using  the 
International  Nomenclature  of 
Cosmetic  Ingredients  (INCI). 

For  example,  water  is  referred 
to  as  Aqua,  mineral  oil  as  Paraf- 
finum  Liquidum  and  beeswax 
as  Cera  Alba. 

Ingredient  labelling  is  neces- 
sary because  some  people  are 


allergic  to  certain  ingredients 
of  cosmetics  and  toiletries. 
Although  the  numbers  are  small, 
the  effects  can  be  quite  serious. 

Some  people  are  allergic  to  fra- 
grance and  others  to  ingredients 
such  as  preservatives  which  are 
used  to  prevent  moulds  and  bac- 
teria gr  owing  in  the  products. 

People  with  allergies  have  pre- 
viously had  to  write  to  individual 
manufacturers  to  ask  which 
products  were  free  of  the  ingre- 
dients concerned. 

Easy  access 

The  EC  Cosmetic  Directive  is 
intended  to  help  these  people 
by  giving  them  immediate  access 
to  full  ingredients  listings  at 
point  of  sale  ______ 

or  on  the  prod- 
uct itself.  By 
checking  the 
ingredients  on 
the  label,  cus- 
tomers can 
find  out  which 
products  they 
should  avoid. 

INCI  is  a 
standardised 
identification 
system  devel- 
oped to  pro- 
vide a  har- 
monised way 
of  labelling 


across  Europe.  This  is  necessary 
to  maintain  the  free  circulation 
of  products  in  the  European 
Union. 

Colours  are  listed  by  the  use  of 
a  Colour  Index  Number  abbrevi- 
ated to  CI  followed  by  five  num- 
bers, eg  CI  42053. 

The  presence  of  perfume  is 
described  by  the  words  parfum 
or  perfume.  Aroma  is  indicated 
by  the  words  flavour  or  aroma. 

(+/-...)  means  the  product  may 
contain  any  or  all  of  the  ingredi- 
ents in  the  brackets. 

If  the  product  is  in  an  outer 
package,  such  as  a  carton,  the 
labelling  will  be  on  the  carton. 

Certain  small  products  are 
impractical  for  manufacturers  to 


label.  In  these  cases,  the  ingredi- 
ent listing  may  be  on  a  leaflet. 
This  is  indicated  by  a  symbol  of 
a  hand  pointing  to  the  open  book 
logo  on  the  outer  packaging. 

The  listing  may  also  be  on  a 
card  which  should  be  displayed 
close  to  where  the  product  is 
merchandised  in-store. 

If  customers  require  further 
information  on  any  ingredients 
used,  they  should  be  referred  to 
the  relevant  manufacturer. 

Understanding  INCI 

The  full  INCI  list  features  over 
6,000  ingredients,  but  our  at  a 
glance  guides  give  the  standard- 
ised names  for  a  selection  of  the 
more  common  items. 


Examples  of  INCI  names  of  natural  ingredients 
which  appear  in  toiletry  products 

Product  INCI  name 

aloe  vera  aloe  barbadensis 

apricot  prunus  armeniaca 

bergamot  citrus  bergamia 

bitter  almond  prunus  amara 

brazil  bertholletia  excelsa 

cashew  anarcardium  occidentale 

cocoa  butter  theobroma  cacao 

cod  liver  oil  gadi  iecur 

cucumber  cucumus  sativus 

dandelion  taraxacum  officinale 

egg  ovum 

evening  primrose  Oenothera  biennis 

ginger  zingiber  officinalis 

ginseng  panax  ginseng 

grapefruit  citrus  grandis 

hazel  corylus  rostrata/- 

americana/avellana 

jasmine  jasminum  officinale 

jojoba  buxus  chinensis 

lavender  lavandula  augustifolia 

lemon  citrus  limonum 

lilac  syringa  vulgaris 

macadamia  macadamia  ternifolia 

mango  mangifera  indica 

milk  lac 

mineral  oil  paraffinum  liquidum 

mixed  fish  oil  piscum  iecur 

peach  prunus  persica 

peanut  (oil  or  flour)  arachis  hypogaea 

saffron  crocus  sativus 

sandalwood  santulum  album 

sesame  sesamum  indicum 

sweet  almond  prunus  dulcis 

vegetable  oil  olus 

walnut  juglans  regia/nigra 


Examples  of  INCI  names  of  compounds  which  may  be  unsuitable  for  those  with  skin  conditions 

INCI  name 

Chemical  name 

Examples 

or  common  name 

Trade  name(s) 

formaldehyde 

formaldehyde 

2-bromo-2-nitropropane-1,3-diol 

formaldehyde  releasers 

Bronopol 

DMDM  hydantoin 

imidazolidinyl  urea 

Germall  115 

diazolidinyl  urea 

Germall  II 

quaternium-15 

Dowicil200 

methylchloroisothiazolinone 

Kathon  CG 

(and)  methylisothiazolinone 

EuxylKlOO 

lanolin  (and  derivatives) 

lanolin/wool  alcohols 

Amerchol  L101 

parabens 

methylparaben 

methyl  4-hydroxybenzoate 

propylparaben 

propyl  4-hydroxybenzoate 

parfum 

perfume,  fragrance 

colophonium 

colophony,  rosin 

tosylamide/formaldehyde  resin 

toluene  sulfonamide 

Santolite  Resin 

formaldehyde  resin 

methyldibromo  glutaronitrile 

Euxyl  K400 

p-phenylenediamine 

PPD 

BHT 

butylated  hydroxytoluene 

benzophenone-3 

oxybenzone 

Eusolex  4360 

butyl  methoxy- 

Eusolex  9020 

dibenzoylmethane 

Parsol  1789 

octyl  dimethyl  PABA 

Eusolex  6007 

octyl  methoxycinnamate 

Eusolex  2292 

Parsol  MCX 
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Win  £500 

in  40  seconds  with  Lynx! 

How  would  you  like  the  chance  to  win  £500  in  under  a  minute  for  the  price  of 
a  telephone  call?  On  Monday  21  July  that  chance  could  be  yours. 
Elida  Faberge,  the  makers  of  the  revolutionary  £102  million  megabrand  Lynx, 
are  offering  three  lucky  readers  the  chance  to  scoop  £500  each  just  for 
answering  a  very  easy  question. 

The  first  three  people  to  correctly  answer  the  question  will  win.  So  what  are 
you  waiting  for?  Pick  up  the  phone  and  in  40  seconds  you  could  be  £500 
better  off. 

Question: 

The  new  Lynx  fragrance  -  tnca  -  was  launched  earlier  this  year,  and  the 
brand  was  supported  by  a  £7  million  advertising  spend.  What  are  the  names 
of  the  other  five  fragrances  in  the  range? 

How  to  enter: 

As  soon  as  the  clock  strikes  8.00am  on  Monday  21  July  nng  0171  734  7337 
with  the  answer  to  the  above  question.  As  soon  as  you  call,  you  will  find  out  if 
you've  won  or  not.  Don't  forget,  put  the  date  in  your  diary  and  start  dialling  at 
7.59am.  Good  luck. 


Rules  1  Entry  is  open  to  employees  in  the  retail  trade.  2  Entry  is  not  open  to  employees  of  Elida  Faberge  nor  Miller  Freeman,  their  families  or  their  companies' 
agents.  3  The  telephone  line  will  only  be  available  on  Monday  21  July  1997,  between  8.00am  and  1  00pm  No  entries  will  be  considered  after  that  time.  4  The 
first  three  correct  callers  will  win  £500.  5  The  winners'  names  will  be  available  from  Coveney  Butler  Communications  on  Tuesday  22  July  1997.  6  Once  the 
winners  have  been  announced,  no  correspondence  will  be  entered  into. 


Advertisement  feature 


Switch  Retailers  Go  Solo 


July  1997  sees  the  launch  of 
an  exciting  new  product  from 
Switch  -  the  UK's  leading 
debit  card  scheme.  Named 
Solo,  the  new  card  has  been 
created  for  people  who  do  not  cur- 
rently have  a  payment  card  and 
marks  an  important  advance  in  the 
development  of  payment  systems. 

8  Million  More  Cardholders 

If  you  already  accept  Switch  then 
you  will  be  no  stranger  to  the  ben- 
efits it  offers  the  retailer.  The 
same  benefits  will  apply  to  the  new 
Solo  card. 

Switch  research  shows  that  cus- 
tomers are  particularly  keen  to  use 
debit  cards  for  pharmacy  goods  as 
well  as  other  everyday  purchases  - 
such  as  their  toothpaste  and  sham- 
poo -  as  they  like  to  pay  as  they  go 
along  with  a  payment  method  that 
debits  the  money  directly  from 
their  current  account.  The  arrival 
of  Solo  means  that  many  more  of 
your  customers  will  be  able  to  take 
advantage  of  this  sensible,  simple 
way  to  pay. 

For  an  estimated  eight  million 
new  cardholders  Solo  will  provide 
speed,  ease  and  convenience  at  the 
till,  eliminating  the  need  to  write 
out  a  cheque  or  carry  large 
amounts  of  cash.  And,  like 
Switch,  there  is  no  pre-set  spend- 
ing limit  per  transaction  for  Solo, 
so  cardholders  can  access  the  full 
extent  of  available  funds  on  their 
account. 

Added  Benefits 

Nigel  Turner,  Head  of  Marketing 
and  Strategy  at  Switch  Card 
Services,  says:  "We  are  very  excit- 
ed to  be  launching  Solo  and  are 
sure  that  it  will  prove  as  popular  as 
Switch  with  retail  pharmacists. 

He  continues:  "Acceptance  of 
Solo  offers  retailers  tremendous 
advantages,  such  as  increased  pro- 
tection from  fraudulent  activity, 
swift,  fully  electronic  authorisa- 
tion and  reduced  back  office 
administration.  What  is  more,  our 
experience  with  Switch  indicates 
that  customers  who  opt  to  pay  by 
debit  card  often  make  higher  value 
purchases  and  buy  several  items 
rather  than  just  one,  so  retailers 
may  well  see  an  increase  in  the 
value  of  individual  transactions." 


Tried  and  Trusted 

Solo  is  based  on  the  same  tried  and 
tested  technology  as  Switch  and 
offers  a  fast,  convenient  and  secure 
method  of  payment.  An  all-elec- 
tronic product,  Solo  will  use  EPOS 
systems  for  processing  transac- 
tions -  saving  you  time  and  effort 
every  day. 

Like  Switch,  with  Solo  there 
will  be  no  need  to  "cash-up"  at  the 
end  of  the  day:  a  simple  procedure 
at  close  of  business  will  total  Solo 
receipts  taken  that  day.  This,  in 
turn,  offers  added  security  for  your 
premises  which  is  obviously  an 
increasingly  important  require- 
ment in  an  industry  where  staff 
often  work  long  and  late  hours. 

Existing  Terminal 

The  last  few  years  have  already 
seen  a  significant  decrease  in  ter- 
minal costs,  to  as  little  as  50  pence 
per  day.  More  good  news  for  those 
of  you  who  already  accept  Switch 
is  that  the  same  terminal  that  you 
are  currently  using  could  now  also 
accept  Solo  cards:  in  many  cases  it 
will  simply  be  a  question  of  con- 
tacting your  bank  to  arrange  for  a 
simple  upgrade. 

As  with  Switch,  there  is  a  flat 


rate  charge  for  each  Solo  transac- 
tion which  is  negotiated  individu- 
ally between  yourself  and  the 
acquiring  bank  of  your  choice. 

Money  in  the  Bank 

The  difference  between  Switch 
and  Solo  is  that  for  Solo,  each  and 
every  transaction  is  authorised. 
So,  as  a  retailer  you  can  be  secure 
in  the  knowledge  that  the  required 
amount  is  available  in  the  card- 
holder's account.  Designed  for  a 
different  audience.  Solo  has  been 
developed  for  use  by  teenage  cus- 
tomers (14-18  year  olds),  adults 
who  are  new  to  banking  and  con- 
sumers holding  deposit  or  savings 
accounts,  as  these  accounts  do  not 
generally  offer  the  flexibility  to  go 
overdrawn. 

Another  important  benefit  of 
Solo  is  that,  like  Switch,  pay- 
ment is  guaranteed  at  the  time  of 
purchase  providing  you  follow 
the  guidelines  set  down  by  your 
bank  -  so  gone  are  the  days  of 
the  costly  and  time-consuming 
bounced  cheque!  In  addition, 
your  business  account  is  auto- 
matically credited  a  few  days 
after  the  transaction,  saving  you 
valuable  time. 


Switch  Success 

Since  its  launch  in  1988  Switch 
has  gone  from  strength  to  strength, 
proving  an  extremely  popular  pay- 
ment method  for  pharmacies 
throughout  the  country.  There  are 
currently  17  million  Switch  card- 
holders in  the  UK  who  make  over 
60  million  transactions  every 
month  in  more  than  285,000  out- 
lets nationwide.  The  addition  of 
Solo  to  the  Switch  portfolio 
promises  to  be  just  as  exciting  - 
opening  up  new  market  opportuni- 
ties for  retailers  everywhere. 

For  a  free  leaflet  on  how  taking 
Solo  can  benefit  your  business, 
please  call  freephone 
0800  413415. 
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PHARMACYupdate 


Hepatitis 

An  overview  of  the  different 
types  of  viral  hepatitis  / 


Misuse  of  OTC  drugs      Medical  update 

Over  the  counter  druqs  may  be  liable  to        Are  ciqars  and  pipes  a  valid  ; 


rugs  may  oe  1 1  a  Die  to        Are  cigars  ana  pipes 
abuse  if  they  get  in  the  wrong  hands  IV        cigarette  smoking?  VIII 


ilternative  to 


The  ABC  of  hepatitis 

Hepatitis,  meaning  inflammation  of  the  liver,  can  be  caused  by  any  number  of 
viruses,  all  characterised  by  different  presentations  and  routes  of  transmission. 
Dr  Janie  Sheridan,  research  pharmacist  at  the  National  Addiction  Centre  in 
London,  puts  the  spotlight  on  the  more  common  forms 


Hepatitis  is  an 
inflammation  of  the 
liver  caused  by 
infection  with  a  virus 
or  by  drugs  and 
alcohol.  It  is  characterised  by 
hepatocellular  necrosis  and 
may  be  acute  or  chronic. 
There  are  a  number  of  types 
of  viral  hepatitis,  the  most 
commonly  known  being 
hepatitis  A,  B  and  C.  In 
addition  to  these,  there  are 
several  other  types,  which 
have  been  summarised  in 
Box  1. 

Hepatitis  A 

Hepatitis  A  (HAV)  is 
classified  as  an 
enterovirus.  It  is 
able  to  survive  for  long 
periods  in  wet  environments. 
Infection  is  via  the 
faecal-oral  route  and  is 
commonly  contracted  by 
drinking  or  eating 
contaminated  food  or  water.  It 
is  also  common  in  individuals 
who  travel  to  parts  of  the 
world  where  public  hygiene  is 
poor. 

HAV  can  also  be 
transmitted  as  a  result  of 
close  contact  between 
individuals.  Food  which  has 
been  prepared  by  someone 
with  the  infection  may 
become  contaminated,  as 
will  food  which  has  been 
cleaned  with  contaminated 
water.  Therefore,  care  should 
be  taken  when  eating  food 
such  as  salads,  raw 
vegetables  and  fruits  to 
ensure  that  it  has  been 
adequately  washed  in  clean 
water.  Shellfish  are  also  risky 
as  they  filter  contaminants 
out  of  the  water  in  which  they 
live. 

It  is  common  for  outbreaks 
to  occur  in  close  communities 


Hepatitis  can  be  contracted  from  contaminated  food  and  water  on  holiday 


such  as  schools  and  nursing 

homes. 

Presentation 

The  acute  phase  is 
characterised  by  feelings  of 
malaise,  headache,  nausea 
and  vomiting,  diarrhoea  and 
abdominal  pain.  Jaundice 


may  occur  with  symptoms 
which  include  yellowing  of  the 
whites  of  the  eyes,  yellowish 
skin,  dark  urine  and  light- 
coloured  stools.  Some 
individuals  will  be 
asymptomatic.  The  incubation 
period  is  two  to  six  weeks. 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 


This  course  (module  61),  in 
association  with  multiple 
choice  questions  being 
published  in  c&d  august  9, 
provides  1  hour  of 
continuing  education 


OBJECTIVES 


•  To  define  hepatitis 

•  To  be  aware  of  the  different 
types  of  hepatitis 

•  To  be  familiar  with  the 
characteristics  of  hepatitis  A,  B 
and  C 

•  To  be  familiar  with 
management  and  treatment 

•  To  recognise  risk  factors  of 
infection 


Very  few  individuals  suffer 
serious  chronic  consequences 
of  this  infection,  although 
they  may  feel  tired  for  some 
time  afterwards.  The  risk  of 
chronic  consequences  is  very 
low  and  increases  with  age. 
Infection  confers  lifelong 
immunity  to  this  type  of 
hepatitis.  Patients  will  be 
advised  to  rest  and  avoid 
alcohol,  and  any  other  drugs 
which  may  stress  the  liver. 
Management 

The  risk  of  contracting  HAV 
may  be  reduced  by  avoiding 
ingestion  of  contaminated 
food  and  water,  and 
maintaining  good  personal 
hygiene.  A  vaccination  is  also 
available  for  travellers,  either 
for  short-term  protection 
(immunoglobulin)  or  longer- 
term  (Havrix,  Avaxim). 

The  current  BNF  suggests 
that  the  following  groups 
should  receive  vaccination: 

•  travellers  to  high-risk  areas 

•  laboratory  staff  working 
with  the  virus 

•  haemophiliacs  treated  with 
factor  VIII  or  IX 

Continued  on  Pll  fc- 
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Box  1:  types  of  hepatitis 


Type 

Also  known  as 

Transmission 

Mortality 

Chronicity 

A 

infectious 

oral/faecal 

low 

No 

B 

serum 

parenteral 

high 

Yes 

C 

post-transfusion  non-A,  non-B 

parenteral 

low 

Yes 

D 

delta 

with  hep  B 

high 

Yes 

E 

enteric 

oral/faecal 

high  in  pregnancy 

No 

F 

fulminant 

1 

high 

7 

G 

Non-A,  non-B 

parenteral 

low 

Yes 

Blood  transfusions 

Haemophiliacs  treated  with 
factor  concentrates  before  1986 
and  those  who  received  blood 
transfusions  prior  to  1991  are  at 
risk  of  having  contracted  HCV. 
Transmission  via  the  transfusion 
route  is  thought  to  carry  a 
higher  risk  of  developing 
chronic  hepatitis  (50-70  per  cent 
of  cases),  while  transmission  via 
other  routes  (eg  injecting  drug 
use)  carries  less  of  a  risk  (10-50 
per  cent).  Since  1991,  blood  has: 
been  tested  for  HCV,  but  it  is 
best  to  advise  anyone  infected 
with  HCV  not  to  donate  blood  or 
organs. 


j  Continued  from  PI  I 

®  those  at  risk  due  to  their 
sexual  practices. 

The  SA/Falso  suggests 
other  groups  that  should  be 
considered  for  vaccination. 

Where  an  outbreak  of  HAV 
has  occurred  in  those 
handling  food,  the  individual 
should  be  kept  away  from 
work  for  two  weeks  after  the 
first  signs  of  jaundice  and 
other  workers  should  be  told 
to  report  any  illness  during  a 
period  of  12  weeks  after  that. 

[rkpattates  B 

J   I  Hepatitis  B  (HBV)  is 

 i  J  classified  as  a 

hepatitis  DNA  virus. 
It  is  spread  via  contaminated 
body  fluids:  saliva,  blood  and 
semen  (not  urine  unless 
contaminated  with  blood).  It 
may  be  transmitted  from 
mother  to  child,  or  by  sharing 
contaminated  injecting 
equipment  or  via  sexual 
contact.  HBV  is  100  times 
more  infectious  than  HIV  and 
may  even  be  transmitted 
through  a  contaminated  razor 
blade  or  a  scratch  in  the  skin. 
Presentation 

The  acute  phase  is  very  short, 
incubation  is  about  two  to 
three  months.  The  first  signs 
are  malaise  and  rash, 
although  many  individuals 
will  be  asymptomatic. 
Jaundice  may  present 
following  this,  but  90  per  cent 
will  recover  fully. 

However,  a  small  number 
suffer  liver  failure  which  may 
lead  rapidly  to  death.  Others 
will  pass  to  the  chronic  phase 
which  can  either  be  mild 


(normal  liver  function  or  mild 
liver  damage)  or  aggressive 
leading  to  cirrhosis  or  liver 
cancer.  Sufferers  fail  to 
produce  antibodies  to  HBV 
and  are  infectious  to  others. 
Management 
HBV  may  be  prevented  by 
vaccination  (for  example, 
Energix  B,  H-B-Vax  II  and 
Twinrix,  which  combines 
protection  against  HAV  and 
HBV).  The  World  Health 
Organisation  has 
recommended  that,  by  1997, 
all  governments  should 
include  HBV  vaccination  in 
their  immunisation 
programmes.  Although  many 
developed  countries  have 
adopted  this,  the  UK  is  still 
lagging  behind. 

The  vaccine  is  given  at  time 
zero,  after  one  month  and 
again  six  months  later.  Two  to 
three  months  after  this, 
antibody  levels  are  checked 
and  should  be  checked  every 
year  in  those  at  risk.  It  is 
important  to  be  aware  of 
methods  of  avoiding  infection 
before  full  immunity  is 
acquired.  A  booster  may  be 
needed  after  five  years. 

The  following  may  be  at 
risk  from  HBV  and  should  be 
considered  for  vaccination: 
©  intravenous  drug  users 
@  individuals  who  have  a 
number  of  sexual  partners 
®  close  family  contacts  with 
a  case  or  carrier 
•  infants  born  to  mothers 
who  contracted  the  infection 
during  pregnancy  or  who  are 
positive  for  HBV  surface 
antigen 

©  haemophiliacs 
©  people  receiving  regular 
blood  transfusions 
©  renal  failure 
©  healthcare  professionals 
who  are  in  contact  with  high- 
risk  groups. 

A  number  of  other  groups 
should  also  be  considered, 
and  a  complete  list  is  given  in 
the  current  BNF.  For  those 
who  have  contracted  the 
infection,  and  are  in  the  acute 
phase,  interferon  may  be 
given  for  two  to  six  months, 
three  times  a  week. 

Hepatitis  C 

-  \  I  HCV,  formerly 
J /  known  as  non- 

A/non-B  hepatitis,  is 
transmitted  via  infected  body 


fluids,  mainly  blood,  and 
mainly  via  injecting.  The 
degree  of  infectivity  is 
determined  by  the  levels  of 
viral  RNA  in  the  blood. 
Patients  are  believed  to  be 
infectious  from  one  or  more 
weeks  prior  to  onset  of 
symptoms  and  indefinitely 
from  then  on. 

The  amount  of  virus 
required  for  successful 
transmission  is  much  lower 
than  for  HIV,  but  more  than 
for  HBV.  The  virus  may 
survive  heat,  cold  and  drying 
out.  There  is  evidence  that 
HCV  can  be  sexually 
transmitted,  although  it 
appears  to  be  a  less 
significant  route.  The  virus 
may  also  be  transmitted  from 
mother  to  child  during 
pregnancy  or  during  birth. 
Other  modes  of  transmission 
are: 

•  unsafe  tattooing  and  body 
piercing 

©  occupational  transmission 
(eg  needle  stick  injuries).  The 
average  risk  after  a  needle 
stick  injury  with  HCV-infected 
blood  is  less  than  for  HBV,  but 
higher  than  HIV 
@  household  transmission  - 
although  very  rare,  this  may 
occur  where  there  is  blood  to 
blood  contact  with  open  skin, 
eg  sharing  a  razor  or 
toothbrush 

©  breastmilk  -  HCV  has  not 
yet  been  identified  in  breast 
milk  and  therefore  risk  is 
unlikely.  However,  mothers 
should  check  for  cracked 
nipples,  which  may  bleed, 
prior  to  each  feed.  It  is  safer 
to  use  bottled  milk,  but  there 
are  the  advantages  of 
breastfeeding  to  consider. 

Testing  for 
/HCV 

There  are  several 
reasons  for  testing  for  HCV. 
First  of  all,  anyone  with 
unexplained  liver  function 
abnormalities  should  be 
tested.  Additionally,  IDUs  who 
adopt  unsafe  injecting 
practices  may  wish  to  be 
tested.  This  may  also  apply  to 
partners  of  those  who  are 
HCV  positive. 

As  yet,  there  is  no  test 
available  for  the  HCV  antigen. 
However,  antibodies  may  be 
detected  12  weeks  after  an 


acute  infection,  but  detection 
may  take  up  to  six  months. 
The  antibody  test  does  not 
distinguish  between  someone 
who  has  had  previous 
exposure  and  someone  who 
is  an  active  carrier. 

To  detect  viraemia  a 
polymerase  chain  reaction 
test  (PCR)  is  used.  This 
converts  viral  RNA  to  DNA 
and  then  replicates  it  until 
there  is  enough  to  be 
detected.  The  PCR  test  can 
also  be  used  to  give  an 
estimation  of  viral  load. 
However,  the  test  is 
expensive  and  is  only 
available  in  specialist 
treatment  centres. 

HCV 

presentation 

As  with  all  hepatitis 
infections,  there  are 
two  phases:  the  acute  phase 
and  the  chronic  phase. 

The  incubation  period  for 
the  acute  phase  is  one  to  26 
weeks.  The  patient  is  often 
asymptomatic,  or  may  have 
mild  symptoms  of  fatigue.  A 
few  have  acute  hepatitis  or 
jaundice. 

If  hepatitis  lasts  longer  than 
six  months,  the  patient  will  be 
diagnosed  as  suffering  from 
chronic  HCV.  Diagnosis  is 
confirmed  by  jaundice, 
abnormal  liver  function  tests 
and  histological  appearance 
of  liver  cells.  Chronic  infection 
may  lead  to  cirrhosis  after  20- 
40  years  (10-20  per  cent),  and 

Continued  on  PIV  ► 

HCV  and  injecting 
users 


drag 


A  far  greater  problem  than 
transmission  through  blood 
transfusions  is  the  issue  of 
HCV  infection  among 
intravenous  drug  users, 
particularly  in  the  context  of 
harm  reduction. 

The  issue  for  healthcare  is 
the  long  incubation  period 
and  the  fact  that,  of  those 
infected,  about  half  will 
progress  to  chronicity  and 
maybe  half  of  those  are 
estimated  to  get  cirrhosis.  A 
a  smaller  proportion  will 
contract  liver  cancer. 

As  yet,  no  immunisation  is 
available.  This  has  huge  cost 
implications  for  the  future,  as 
it  will  take  many  years  for 
these  cases  to  emerge.  The 
high  infectivity  of  HCV  means 
that  injecting  practices  also 
have  to  be  considered. 
It  is  believed  the  virus  may 
also  be  transmitted  via 
contaminated  IDU 
paraphernalia,  such  as  filters 
and  spoons. 


CHEMIST  &  DRUGGIST  19  JULY  1997 


iMIG' 

isult  Summary  of  Product 
iracteristics  before  prescribing. 
:cial  reporting  to  the  CSM 
uired. 

■  Acute  treatment  of  migraine  with 
vithout  aura. 

sentation  Tablets  containing  2.5mg 
olmitnptan. 

sage  and  Administration  The 

Dmmended  dose  of'Zomig'  to  treat 

igraine  attack  is  2.5mg. 

ymptoms  persist  or  return  within 

hours,  a  second  dose  has  been 
wn  to  be  effective  If  a  second  dose 
squired,  it  should  not  be  taken  within 
ours  of  the  initial  dose 
;atisfactory  relief  is  not  achieved, 
sequent  attacks  can  be  treated  with 
g  doses. 

patients  who  respond,  significant 
cacy  is  apparent  within  I  hour  of 
iing. 

the  event  of  recurrent  attacks,  it  is 
ommended  that  the  total  intake  of 
>mig'  in  a  24  hour  period  should  not 
:eed  I5mg 

jmig'  is  not  indicated  for  prophylaxis 
migraine 

ety  and  efficacy  of  'Zomig'  in 
■diatrics,  adults  over  the  age  of  65 
j  patients  with  hepatic  impairment 
te  yet  to  be  established 
>ntra-indications  Hypersensitivity 
any  component  of  'Zomig'  and 
controlled  hypertension 
ecautions  A  clear  diagnosis  of 
graine  must  be  established.  Care 
Duld  be  taken  to  exclude  other 
tentially  serious  neurological 
nditions.  No  data  in  hemiplegic  or 
silar  migraine. 

Dmig'  should  not  be  given  to  patients 
th  Wolff-Parkinson-White  syndrome 

arrhythmias  associated  with  other 
rdiac  accessory  conduction  pathways 
omig'  is  not  recommended  in  patients 
th  ischaemic  heart  disease.  In  patients 
whom  unrecognised  coronary  artery 
iease  is  likely.  cardiovascular 
aluation  prior  to  commencement  of 
eatment  is  recommended 
,  with  other  5HT,(  agonists,  atypical 
nsations  over  the  precordium  have 
en  reported  after  administration  of 
omig.'  but  in  clinical  trials  these  have 
it  been  associated  with  arrhythmias 

ischaemic  changes  on  ECG.  'Zomig' 
ay  cause  mild  transient  increases  in 
3od  pressure. 

tients  should  leave  at  least  6  hours 
tween  taking  an  ergotamine 
eparation  and  starting  'Zomig'  and 
:e  versa.  Concomitant  administration 
other  5HT,o  agonists  within  1 2  hours 
'Zomig'  treatment  should  be  avoided, 
maximum  intake  of  7.5mg  of'Zomig'  in 
hours  is  recommended  in  patients 
<ing  a  MAO-A  inhibitor  Caution  in 
egnancy  and  breast-feeding.  Use  is 
likely  to  result  in  an  impairment  of  the 
ility  to  drive  or  operate  machinery. 
Dwever.  somnolence  may  occur 
ndesirable  Effects  Nausea,  dizziness, 
mnolence,  warm  sensation,  asthenia 
d  dry  mouth  have  been  the  most 
mmonly  reported. 

normalities  or  disturbances  of 
nsation  have  been  reported,  heaviness, 
fitness  or  pressure  may  occur  in  the 
roat,  neck,  limbs  and  chest  (no  evidence 
ischaemic  ECG  changes),  as  may 
r'algia,  muscle  weakness,  paresthesia, 
saesthesia 

;gal  Category  POM. 
■oduct  Licence  Number  I26I9/0II6 
isic  NHS  Cost  3  tablet  pack  (2.5mg) 
2  00    6  tablet  pack  (2  5mg)  with 
sllet  £24  00 

omig'  is  a  trademark  of  the 
eneca  group  of  companies. 

irther  information  is  available  from: 
:NECA  Pharma,  King's  Court.  Water 
ne.Wilmslow,  Cheshire  SK9  5AZ 
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Not  so  innocent 

Over  the  counter  remedies  may  not  be  as  innocent  as 
they  seem.  The  determined  misuser  will  take  them 
for  purposes  other  than  they  were  intended. 
Ruth  Rodgers,  an  independent  pharmaceutical 
consultant  and  formerly  of  the  ethics  department  of 
the  Royal  Pharmaceutical  Society,  explains 


<3j  Continued  from  Pll 

others  may  develop  liver 
cancer  after  a  further  five  to 
ten  years. 

HCV  treatment 

Recommended 
I  /  treatment  goals 
include  clearing 
viraemia,  improving  symp- 
toms, slowing  down  cirrhosis 
and  reducing  risk  of  cancer. 

Prognosis  is  good  in: 
9  younger  patients 

#  shorter  duration  of  infection 
®  absence  of  cirrhosis 

©  low  levels  of  HCV  RNA 

•  non-immunosuppressed 
®  non-obese. 

The  only  treatment 
available  for  HCV  is  alpha- 
interferon  -  50  per  cent  of 
patients  respond.  However, 
half  of  these  will  relapse  and 
only  15-20  per  cent  will  have  a 
sustained  benefit. 

Alpha-interferon  is  usually 
given  three  times  a  week  for  a 
minimum  of  three  months. 
Treatment  may  continue  for 
up  to  one  year.  Side-effects 
are  dose-related  and  include 
nausea,  influenza-like 
symptoms,  lethargy  and 
depression.  In  drug  misusers, 
this  may  be  mistaken  for 
signs  of  withdrawal. 

There  is  evidence  that 
treatment  effectiveness 
increases  when  alpha- 
interferon  is  combined  with 
other  anti-viral  agents. 
Treatment  may  be  withheld 
from  heavy  drinkers. 

With  regard  to  IDUs,  the 
British  Liver  Foundation 
comments  that  treatment  for 
HCV  will  normally  only  be 
considered  for  those  on  a 
stable  methadone 
maintenance  programme.  As 
interferon  is  administered  by 
injection,  this  may  be  an  issue 
for  ex-injectors. 

„^  Protecting 
ttri  health 
&  workers 

The  Department  of 
Health  has  issued  guidance 
for  HIV  and  hepatitis  vaccines. 
Advice  is  based  on  the 
principle  that  all  blood  and 
body  fluids  are  potentially 
infectious.  Safe  handling  and 
disposal  of  sharps  is  an  issue 
for  community  pharmacists. 
Recommendations  for  this 
have  been  published  by  the 
Royal  Pharmaceutical  Society 
and  most  needle  exchange 
schemes  also  provide 
guidance  on  safe  handling 
and  waste  disposal. 

Other  forms 

/  I    1  •  Hepatitis  D 

'  This  infection  is 
common  in  IDUs 
and  is  found  only  in  those 


with  HBV  Transmission  is 
associated  with  contaminated 
blood  products. 

HDV  may  seriously 
exacerbate  any  HBV  infection 
and  co-infection  may  lead  to 
more  rapid  liver  failure.  This 
means  individuals  with  HBV 
and  HDV  will  be  more  likely  to 
suffer  from  cirrhosis  and  liver 
failure  than  those  who  are 
only  infected  with  HBV. 

Hepatitis  E 
This  virus  is  spread  in  a 
similar  fashion  to  HAV. 
However,  there  is  no 
vaccination  and  it  is  thought 
that  HAV  immunoglobulin 
does  not  protect  against  the 
disease.  The  only  way  of 
preventing  transmission  is  by 
careful  attention  to  personal 
hygiene  and  extreme  care 
with  food  and  drink.  The 
mortality  rate  from  HEV 
among  pregnant  women  is 
very  high.  The  disease  is 
uncommon  in  Britain,  but 
very  common  in  the  tropics. 

Hepatitis  G 
HGV  is  closely  associated 
with  HCV  and  may  be 
transmitted  alongside  it, 
although  they  are  completely 
different  viruses. 

References  available  on 
request. 

C&D  is  accredited  by  the 
College  of  Pharmacy  Practice 
as  a  provider  of  distance 
learning  material  until 
December,  1997. 


Resources 

•  British  Liver  Trust. 
Tel:  01473  276326. 
•  The  National  Hepatitis 
Helpline:  0990  100  360. 
•  Children's  Liver  Disease 
Foundation. 
Tel:  0121  643  7282. 

ACTION  PLAN 


1  Discuss  with  your  local  GPs  the 

relative  merits  of  active  and 
passive  immunisation  for  holiday 
travellers.  Take  into  account  costs 
and  likelihood  of  completing  the 
course. 

2  Make  a  table  in  your  practice 
workbook  of  vaccinations 

required  by  healthcare 
professionals  (include  both 
pharmacists  and  GPs). 

3  Are  you  protected?  If  not,  check 

whether  vaccination  is 
appropriate.  Are  there  any  factors 
which  put  you  at  risk,  eg  needle 
exchange  schemes? 

4  Look  at  your  first  aid  kit.  Does  it 
include  gloves?  If  not,  make  sure 
they  are  in  place  for  future  use. 


Overcount,  an  advisory 
agency  for  misusers  of 
OTC  medicines, 
reported  last 
December  that  after 
only  two  years  it  had  over 
3,600  clients. 

Purchasing  medicines  for 
the  purpose  of  misuse  is  a 
problem  that  will  not  go  away 
with  the  apparent  failure  of 
pharmacists  to  control  the 
sale  of  medicines  to  prevent 
harm  to  the  purchaser  often 
highlighted  by  the  publicity 
given  to  the  activities  of 
consumer  groups. 

There  will  always  be  times 
when  the  pharmacist  cannot 
reasonably  be  expected  to 
know  that  the  product 
purchased  is  being  misused. 
In  order  to  determine  this,  it  is 
important  to  be  aware  of  the 
reasons  for  misuse  and  the 
products  which  may  be 
involved. 

Since  the  earliest  times, 
medicines  have  been  used  for 
purposes  other  than  their 


therapeutic  effect  and 
although  it  is  quite  lawful  for 
pharmacists  to  sell  large 
quantities  of  OTC  medicines, 
the  pharmacist's  duty  has 
long  been  recognised  as 
preventing  misuse  occurring. 

Ever  since  the  first  Code  of 
Ethics  was  adopted  by  the 
profession  in  1939,  it  has 
contained  a  principle  to  the 
effect  that  where  the 
pharmacist  has  reason  to 
suspect  intended  abuse,  the 
sale  should  not  be  made. 
Pharmacists  discovered  to  be 
failing  to  exert  controls  over 
the  sale  of  such  medicines 
have  invariably  been  the 
subject  of  complaint  to  the 
Statutory  Committee.  During 
1986-92,  29  such  cases  were 
heard  resulting  in  25 
pharmacists  being  struck  off 
the  Register. 

Misuse  or  abuse  are  terms 
usually  relating  to  the 
addictive  properties  of 

Continued  on  PVI  ► 
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Doctors  like  Dovonex.  ' 

As  Ointment  or  Cream,  ^,1 
the  most  prescribed  psoriasis  treatment  in  the  UK.1  W^^^^^M 
\   Patients  like  Dovonex.  Clean  and  easy  to  use, 

it's  not  linked  to  the  long-term  fears  of  potent  topical  corticosteroids. 
You'll  like  the  way  they  keep  coming  back  for  more. 


cubing  information  for  Dovonex 
im/Dovonex  Ointment  and  Dovonex 
p  Solution.  Presentation:  Dovonex  Cream 
31ns  50  micrograms  calcipotriol  per  g  (as 
hydrate].  Dovonex  Ointment  contains  50 
xjrams  calcipotriol  per  g  Dovonex  Scalp 
ion  contains  50  microgiams  calcipotriol  per 
ndications:  Cream/Ointment  Treatment  of 
to  moderate  plaque  psoriasis  affecting  up  to 

of  skin  area  Scalp  Solution  Topical 
ment  of  scalp  psonasis  Dosage  and 
limstration.  Apply  twice  daily  to  the 
'led  areas  Maximum  weekly  dose  should 
■xceed  1  OOg  of  Cream  or  Ointment  or  60ml 
p  Solution  Not  recommended  in  children  or 
nancy  as  there  is  no  experience  of  use. 
in  Dovonex  Scalp  Solution  is  used  together 
Dovonex  Cream  or  Ointment,  the  total  dose 
alcipotnol  should  not  exceed  5mg  in  any 
k,  eg  60ml  Scalp  Solution  plus  one  30g 

of  Cream  or  Ointment,  or  30ml  Scalp 
lion  plus  60g  (two  30g  tubes)  of  Cream  or 
menl  Contra-indications:  Patients  with 
vn  calcium  metabolism  disorders 
ersensitivity  to  any  constituents  Precautions: 
tld  not  be  used  on  the  face  Wash  hands 

application  Avoid  inadvertent  transfer  lo 


other  body  areas,  especially  the  face 
Hypercalcaemia  has  been  reported  in 
generalised  pustular  and  eiythrodermic 
exfoliative  psoriasis  Use  no  more  than  maximum 
weekly  dose  since  hypercalcaemia,  which 
rapidly  reverses  on  cessation  of  treatment,  may 
occur  Drug  Interactions:  No  interaction 
between  calcipotriol  and  UV  light  No 
experience  of  concomitant  therapy  with  othei 
anlipsoriatic  products  applied  to  the  same  area 
Side  Effects:  Cream/Ointment  Tiansienl  local 
irritation  and  facial  oi  perioral  dermatitis  may 
occur  Othei  local  reactions  may  occur. 
Reactions  reported  with  Dovonex  Ointmenl 
include  dermatitis,  pruritus.  erythema, 
aggravation  of  psoriasis,  photosensitivity  and 
rarely  hypercalcaemia  or  hypercalauna.  Scalp 
Solution:  as  above  In  addition,  local  irritation  of 
the  scalp  or  face  may  occur  Use  during 
pregnancy  and  lactation  if<  ly  I 
human  pregnancy  has  not  yet  been  established, 
although  studies  in  experimental  animals  have 
not  shown  teratogenic  effects  Avoid  use  in 
pregnancy  unless  there  is  no  safer  alternative.  It 
is  not  known  whether  calcipotriol  is  excreted  in 
breast  milk  Overdose:  Hypercalcaemia  may 
occur  in  patients  with  plaque  psoriasis  who  use 


Dovonex 


© 


calcipotriol 


You'll  like  the  way  they  like  it 


: 

has  been  reported  at  lowei  doses  n  pal 
with  generalised  pustular  or  erythroderma 
exfoliative   psoriasi:     Basic   N.H  S  Price 

Dovonex  Cream   £8  1  5/30g,  £16  30/60g. 

I,  £  l<       bOg,  £29.4 
Dovonex  Scalp  Solution  £22.28/60rr  Legal 
Category       :  Z  '.'        Product  Licence 
Holder/Numbers:     Leo  Laboratory: 
13/0 1 8£ 
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Continued  from  PIM 

medicines  which  result  in 
psychological  and/or  physical 
dependence.  However,  with 
the  availability  of  more  potent 
(and  effective)  OTC  products, 
often  with  very  restricted 
indications  and  possibly 
serious  contra-indications,  it 
is  perhaps  more  likely  that 
such  products  may  be 
misused,  ie  their  use  is  not  in 
accordance  with  the  product 
licence. 

For  the  purpose  of  this 
article,  misuse  includes  this 
newer  'problem',  along  with 
the  more  usual  sense  of 
taking  advantage  of  non- 
therapeutic  properties,  often 
over  a  prolonged  period  and 
at  a  higher  than 
recommended  dose. 

How  drugs  are 
misused 

The  reasons  for  misusing 
medicines  are  many  and 
varied.  They  range  from 
ignorance  about  the  effect  of 
the  medicine  and  its  proper 
use,  through  to  masking 
symptoms  of  a  more  serious 
illness,  and  physical  and 
psychological  dependence. 
Other  reasons  can  include 
peer  pressure,  enhancing 
athletic  performance,  altering 
mood  -  producing  either 
euphoria  or  relaxation  -  and 
as  an  adjunct  to  enhance  the 
effect  of  other  drugs  or 
alcohol. 

The  effects  of  misuse 

The  person  using  a  medicine 
for  the  wrong  purpose  may 
not  be  aware  of  the  harm  that 
can  be  caused  by  a  readily 
available  medicine.  This  is 
often  the  case,  for  example, 
when  painkillers  are  used  to 
treat  a  headache  on  a  regular 
basis.  It  is  quite  likely  that 
what  ends  up  being  'treated' 
is  an  analgesic  withdrawal 
headache,  thus  creating  a 
vicious  circle  which  is  both 
difficult  for  the  customer  to 
understand  and  to  break. 

The  rebound  congestion 
following  prolonged  use  of 
topical  nasal  decongestants 
and  the  reliance  some  people 
place  in  laxatives  to  ensure 
regular  bowel  movements  are 
further  examples  of  this 
circular  misuse.  Tolerance 
develops  resulting  in  the  need 
to  take  increasing  doses  to 
obtain  the  same  effect  and 
making  it  ever-more  difficult 
to  stop  taking  the  medicine. 

Sometimes  medicines  are 
used  by  those  seeking  relief 
from  the  circumstances  of 
their  daily  life.  These  can  be 
poverty  or  simply  boredom, 
and  the  misuse  is  similar  to 
the  reliance  some  put  in 


alcohol.  The  medicines  taken 
are  those  which  alter  mood, 
often  seeking  the  very  side- 
effects  which  others  find  a 
nuisance,  such  as  drowsiness 
or  stimulation.  These 
medicines  may  be  used  in 
conjunction  with  other  drugs 
by  those  seeking  a  better 
'rush'  from  prescription  or 
street  drugs. 

Such  medicines  may  also 
be  used  by  young  people 
experimenting  with  the  use  of 
social  drugs  with  knowledge 
of  their  effect  being  passed  by 
word  of  mouth.  The 
psychological  dependence 
which  accompanies  the  use  of 
mood-altering  drugs  makes 
treatment  more  difficult. 
Qualified  counsellors  and  GPs 
need  to  be  involved  and  the 
misuser  must  accept  and 
want  to  deal  with  the 
problem. 

Another,  perhaps  not 
unexpected,  misuse  is  to  alter 
normal  physiology,  such  as 
athletes  seeking  to  gain 
advantage  over  fellow 
competitors  by  enhancing 
their  performance  and 
anorexics  using  laxatives  to 
purge  the  body. 

Types  of 
misused  OTC 
medicines 

Pharmacists  are  more  usually 
concerned  with  the  'proper 
use'  of  a  medicine  and  can 
often  be  surprised  to  learn  of 
abuse  associated  with  a 
product  -  for  example,  the 
recent  craze  for  Vicks  inhalers. 

A  list  of  medicines  known 
to  be  commonly  misused  on 
a  national  basis  is  published 
by  the  Royal  Pharmaceutical 
Society  in  'Medicines,  Ethics 
and  Practice'.  Most 
pharmacists  now  include 
these,  along  with  more  locally 
misused  products,  in  the 
protocol  laying  down  the 
standards  for  the  sale  of  OTC 
medicines  from  the 
pharmacy.  Several  types  of 
medicines  appear  to  be  most 
commonly  associated  with 
misuse. 

,  New'P' 
medicines 

J^X  Although  not  a  type 
of  medicine  in  the 
usual  sense,  a  particular 
range  of  misuse  problems  is 
associated  with  the  greater 
availability  of  such  products. 
9  These  products  may  be 
licensed  for  a  restricted  iange 
of  indications  compared  with 
the  original  product  and  a 
purchaser  familiar  with  the 
product  may  wish  to  use  it  for 
an  indication  which  renders  it 
still  a  POM.  In  these 
circumstances,  the  user  will 


not  be  covered  by  the  product 
liability. 

@  Often  more  potent  than 
older  OTC  remedies,  there  is 
a  greater  risk  of  use  to  mask 
symptoms  of  serious  illness, 
intentionally  or  otherwise 
delaying  seeking  medical 
assistance,  eg  H2  antagonists. 
•  The  potent  ingredients 
have  a  greater  potential  of 
more  serious  side-effects  and 
contra-indications  or 
interactions  which  may  be 
exploited  by  misusers. 

^  \  Cough  and 
J  I  cold  remedies 

Medicines  sold  to 
relieve  the  symptoms  of 
coughs  and  colds  contain  a 
range  of  ingredients,  many  of 
which  can  be  associated  with 
misuse;  for  example, 
antihistamines, 
sympathomimetics,  cough 
suppressants  and  alcohol. 
The  effects  sought  vary 
according  to  the  ingredients, 
but  can  include  euphoria  and 
hallucinations,  sedation,  CNS 
stimulation  and  enhancement 
of  athletic  performance. 

Misuse  can  also  result  from 
the  'need'  to  treat  withdrawal 
symptoms,  whether 
intentional  or  otherwise.  The 
various  ingredient  types 
responsible  for  the  misuse 
are  set  out  below. 

r  Antihistamines 

Cold  and  flu 
-.V ,/  remedies  often 

contain 
antihistamines,  usually  in 
combination  with  other 
ingredients,  and  are 
sometimes  purchased  on  a 
long-term  basis  by  those 
seeking  to  take  advantage  of 
the  mood-altering  effects. 
These  may  also  be  purchased 
to  enhance  the  intoxication 
produced  by  alcohol.  This  is 
also  a  problem  which  has 
been  noted  in  conjunction 
with  the  sale  of  sleeping  aids 
containing  diphenhydramine 
and  promethazine,  which  in 
some  areas  are  purchased  by 
teenagers. 

The  older  antihistamines 
are  associated  with  mood- 
altering  effects.  Three  types 
of  effect  are  seen.  The 
alkylamine  group,  which 
includes  chlorpheniramine, 
can  cause  CNS  excitement, 
but  the  remainder  have  a 
sedating  effect.  This  accounts 
for  their  use  as  sleeping  aids, 
which  are  misused  both  by 
adults  and  when 
administered  to  young 
children  just  to  get  them  to 
sleep  when  no  illness  or 
clinical  need  exists.  (Such  use 
of  promethazine  has  been 
linked  with  cot  death.) 


Table  1:  reasons  for  misuse 

Ignorance 
Dependence 

Enhance  athletic  performance 
Symptomatic  relief 
Intoxication 


Table  2:  the  effects  of  misuse 

Tolerance 

Physical  dependence 
Psychological  dependence 
Toxicity  and  unwelcome 
side-effects 
Contra-indications 


However,  misuse  of 
antihistamines  is  usually  for 
the  antimuscarine  effects, 
including  nightmares, 
hallucination  and  euphoria, 
which  are  particularly 
prominent  at  higher  doses. 

Particular  problems  exist 
with  cyclizine,  to  the  extent 
that  many  products  which 
used  to  contain  it  have  been 
reformulated.  Cyclizine  is 
sought  by  drug  addicts  to 
either  take  orally  or  to  inject 
intravenously,  since  it  can 
prolong  the  effects  of  opiate 
use. 

Dimenhydrinate  and,  to 
some  lesser  extent, 
diphenhydramine  may 
produce  vomiting  in  high 
doses  and  as  such  may  be 
sought  out  by  anorexics. 

Sympathy 
:\  mimetics 

-±y  Included  in  cough 
and  cold 
preparations  for  their 
decongestant  properties,  the 
sympathomimetics  also 
possess  stimulant  and 
amphetamine-like 
psychotropic  effects. 

Producing  direct  and 
indirect  stimulation  of  the 
adrenergic  receptors  in  the 
sympathetic  nervous  system 
when  taken  orally  in  high 
doses,  they  can  bring  about 
feelings  of  fear,  restlessness, 
anxiety,  euphoria,  insomnia 
and  confusion,  as  well  as 
mental  alertness. 

They  are  misused  as 
appetite  suppressants  and 
also  by  athletes  seeking  to 
improve  physical 
performance.  Topical  nasal 
preparations  can  be 
associated  with  rebound 
congestion  causing  more  to 
be  administered  in  order  to 
gain  relief. 

™  Cough 

suppressants 

^jj  Both 

dextromethorphan 
and  codeine  are  commonly 
included  for  their  suppressant 
activity  on  the  cough  reflex, 
although  the  doses  of  both 
are  relatively  low  in  OTC 


VI 
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preparations.  While  ingestion 
of  large  quantities  of 
dextromethorphan  have  been 
reported  to  have  a  stimulant 
effect,  it  is  the  opiates  which 
cause  pharmacists  greater 
concern. 

Codeine,  morphine  and 
dihydrocodeine  are  included 
in  a  restricted  range  of  OTC 
medicines  for  their  analgesic, 
cough  suppressant  or  gut 
motility  effects.  The  main 
problems  associated  with 
their  sale  is  the  tolerance  and 
dependence  which  results 
from  prolonged  use  of 
opiates. 

While  problems  of  opiate 
abuse  are  more  commonly 
associated  with  Prescription 
Only  Medicines  and  illicit  use, 
OTC  products  are  still  being 
purchased  with  this  intent. 
With  the  exception  of  codeine 
linctus,  the  opiate  is  usually 
combined  with  one  or  more 
other  ingredients  which  tends 
to  limit  their  potential  for 
abuse  since  the  dose  required 
to  produce  intoxication  is 
likely  to  be  associated  with  a 
toxic  dose  of  other 
ingredients. 

Misusers  can  include  the 
person  who  takes  a  normal 
dose  of  the  medicine  over  a 
prolonged  period,  perhaps 
seeking  a  mild  feeling  of  well- 
being;  the  person  seeking  a 
cheap  'high'  by  taking  a  larger 
than  recommended  dose;  and 
the  persistent  'hard  drug' 
abuser  who  is  supplementing 
regular  supplies  when  these 
are  unobtainable. 

Codeine  linctus  is  often 
associated  with  this  latter  use 
and  many  pharmacists  have 
taken  a  decision  not  to  sell  it 
without  a  doctor's 
prescription. 

It  is  not  unknown  for 
individuals  to  purchase  the 
OTC  products  in  order  to 
attempt  to  extract  the  opiate, 
primarily  with  the  intent  of 
injecting  it  despite  the 
obvious  inherent 
problems. 


Laxatives 

While  not  misused 
for  the  purposes  of 
intoxication  or 
mood  alteration,  stimulant 
laxatives  are  often  abused  by 


Psychological  dependence  makes  treatment  more  difficult 

Analgesics 


individuals  who  are  over- 
concerned  with  their  bowel 
activity  or  believe  they  are 
effective  in  ensuring  and 
maintaining  weight  loss. 

A  further  type  of  misuse 
results  from  the  use  by 
patients  initially  suffering 
from  uncomplicated 
constipation,  possibly  due  to 
poor  diet  or  lack  of  motility, 
who  soon  come  to  rely  on 
and  may  need  an  increased 
dose  of  laxative  to  obtain 
normal  bowel  actions.  This 
latter  type  of  misuse  can 
easily  be  dealt  with  by  the 
pharmacist  counselling  the 
customer  and  changing  to  an 
osmotic  or  bulking  laxative. 

The  two  other  types  of 
misuse  are  often  associated 
with  some  kind  of  mental 
disturbance  and  require 
counselling  and  treatment 
which  is  outside  the  scope  of 
the  pharmacist. 


Table  3:  ingredients  of  cough  and  cold  remedies 


Antihistamines 

•  Chlorpheniramine 

•  Triprolidine 

%  Brompheniramine 

•  Cyclizine 

•  Promethazine 


Sympathomimetics 

0  Pseudoephedrine 


Cough  suppressants 
•  Tincture  of  opium 


•  Phenylpropanolamine  9  Morphine 
®  Ephedrine  #  Codeine 

•  Phenylephrine  •  Diphenhydramine 
®  Dimenhydrinate 


Opiate  misuse  has 
already  been 
discussed  above, 
but  paracetamol  and  aspirin 
are  also  misused.  Exceedingly 
high  doses  of  aspirin  have 
been  known  to  produce 
'pleasurable  feelings  of 
intoxication'  and  paracetamol 
may  be  taken  in  overdose  to 
induce  vomiting  by  anorexics 
and  bulimics. 

Other 
products 

Many  other 

medicinal  products 
available  from  pharmacies 
are  bought  with  the  intention 
of  misuse.  Among  these  are 
insulin,  a  'P'  medicine  when 
sold  for  human  use  but 
sought  by  body  builders  for 
its  muscle  development 
properties;  aromatic  amines 
('poppers'),  which  are 
practically  never  sold  from 
pharmacies  except  as  an 
antidote  for  cyanide 
poisoning,  are  used  as  a  sex- 
aid  for  the  'rush'  it  gives 
when  inhaled;  other  solvents, 
especially  PR  Spray,  and 
adhesive  plaster  removers  for 
'sniffing',  and  methylated  and 
surgical  spirits  used  by 
alcoholics. 

Hyoscine,  available  as  a 
muscle  relaxant  or  anti-travel 


sickness  agent,  is  also  known 
to  be  associated  with 
hallucinogenic  effects  and 
can  cause  aggressive 
behaviour. 

+ Pharmacist's 
role 
To  comply  with  the 
Society's  ethical 
requirements  pharmacists 
have  a  duty  to  know  which 
products  are  misused;  to 
develop  protocols  to  deal 
with  requests  for  such 
products;  to  train  counter 
staff  appropriately;  and  to 
display  a  willingness  to 
question  and  counsel  when 
appropriate.  In  addition,  the 
pharmacist  must  be  aware  of 
the  implications  of  drug 
dependency  treatment  and  to 
recognise  the  limitations  this 
places  on  his  or  her  ability  to 
help  misusers. 

Ethics 

It  is  well  accepted 
that  pharmacists 
must  prevent  the 
misuse  of  medicines, 
although  in  practice  this  often 
results  in  a  dilemma  whether 
to  sell  a  medicine  or  not.  It  is 
also  often  difficult  to 
differentiate  the  misuser  from 
the  legitimate  user. 

Strategies  adopted  vary,  but 
include  removing  products 
from  display,  thereby 
allowing  a  sale  to  be  easily 
refused  on  the  grounds  that 
'it  is  out  of  stock',  suggesting 
alternative  remedies  and 
involving  the  pharmacist  in 
every  request  for  a  misused 
medicine. 

Recently  published  research 
has  shown  widespread 
concern  among  pharmacists 
about  the  small  number  of 
people  known  to  be  misusing 
OTC  medicines,  particularly  in 
relation  to  the  development 
of  dependence  and  other 
health  problems. 

Sharing  information  about 
possible  misuse  of  a 
particular  product  or 
ingredient  with  other 
pharmacists  in  an  area  and 
informing  the  local  RPSGB 
inspector  can  help  deal  with 
the  problem.  It  is  well  known 
throughout  the  profession 
that  individual  pharmacists 
found  to  be  failing  in  this  duty 
can  be  and  are  struck  off  the 
Register  by  the  Statutory 
Committee. 

On  a  larger  scale,  failure  of 
the  profession  to  address 
these  aspects  is  likely  to 
result  in  further  challenges  to 
the  pharmacist's  role  in 
protecting  the  public  from 
harmful  effects  of  medicines 
and  will  assist  those  arguing 
to  reclassify  P  medicines  as 
GSL. 
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MEDICAL  UPDATE 


Stub  out  the  cigarettes  and  brin 
on  the  pipe  ana  slippers... 


Non-compliance  important 
in  poorly-controlled  epilepsy 


With  cigarettes  going  up 
19p  a  packet  in  the 
budget,  smokers  may 
well  be  scouting  for 
other  options. 
One  alternative  suggested  by 
researchers  at  St  Bart's 
Hospital  in  London  is  to  swap 
the  cigarette  for  the  pipe  or 
cigar,  which  are  associated 
with  a  reduced  risk  of  smoke- 
related  disease.  Although 
abstinence  is  the  ideal,  many 
relapse  even  with  the  help  of 
nicotine  replacement  therapy 
and  it  is  this  group  that  would 
benefit  from  a  switch,  say  the 
authors. 

The  prospective  study 
published  in  the  British  Medical 
Journal  (314:1,860-3) 
investigated  over  21,500  men 
aged  35-64  when  recruited  in 
1975-82.  For  each,  a  detailed 
history  of  smoking  was  taken 
together  with  carboxyhaemo- 
globin  measurements. 

Those  who  had  switched 
from  cigarettes  to  pipes  or 
cigars  20  years  before  the 
study  smoked  less  tobacco 
than  cigarette  smokers 
(8.1g/day  versus  20g/day)  and 
had  a  46  per  cent  lower  risk  of 


dying  from  lung  cancer, 
ischaemic  heart  disease  and 
chronic  obstructive  lung 
disease  than  cigarette  smokers. 

However,  this  was  still  no 
substitute  for  being  a  non- 
smoker.  The  'swap'  group  still 
had  a  68  per  cent  higher 
mortality  risk  than  life-long 
non-smokers,  a  57  per  cent 
higher  risk  than  non-smokers 
who  had  quit  20  years 
previously;  and  a  51  per  higher 
risk  than  pipe/cigar  smokers 
who  had  not  smoked 
cigarettes. 

Higher  carboxyhaemoglobin 
levels  were  also  seen  with  the 
group  which  had  switched  to  a 
pipe/cigar  compared  to  those 
who  had  never  smoked 
cigarettes  (1.2  per  cent  versus 
1.0  per  cent),  indicating  they 
inhaled  tobacco  smoke  to  a 
greater  extent. 

The  authors  conclude  that 
those  who  find  it  hard  to  quit 
may  be  better  off  switching  to  a 
pipe/cigar  as  it  would  mean 
less  tobacco  smoked  and  less 
smoke  inhaled  compared  to 
cigarette  smokers.  The  best 
option,  though,  is  still  to  give 
up  completely. 


New  national  guidelines  on 
epilepsy  have  recognised 
non-compliance  as  an 
important  cause  of  poor 
seizure  control  in  adults. 

The  new  guidelines  - 
'Adults  with  Poorly  Controlled 
Epilepsy'  -  suggest  that 
patient  compliance  should  be 
reviewed  in  those  who 
continue  to  have  seizures 
despite  appropriate  first-line 
anti-epileptic  drug  treatment. 

Patients  should  have  clear 
information  about  their 
medication,  including  details 
of  possible  side-effects  and 
interactions.  Convenient 
dosing  regimens,  such  as 
once-  or  twice-daily,  may  also 
improve  compliance. 

Generic  substitution  and  the 
reasons  behind  the  switch 
should  also  be  pointed  out  to 
patients  to  avoid  any 
confusion.  The  guidelines 


state  that  the  bioavailability  of 
generic  drugs  is  equivalent  to 
branded  products  and  that 
their  use  has  been  found  to 
be  acceptable  by  most 
patients. 

The  guidelines  were  drawn 
up  by  a  multidisciplinary  team 
of  30  experts  in  epilepsy  in 
close  consultation  with  the 
Institute  of  Neurology,  the 
Royal  College  of  Physicians 
and  the  National  Society  for 
Epilepsy.  The  need  for  the 
guidelines  was  prompted  by 
the  20-30  per  cent  of  total 
patients  with  epilepsy 
(300,000)  whose  condition  is 
still  poorly  controlled  by 
current  management  and  who 
suffer  an  unacceptable 
number  of  seizures. 

Copies  of  the  guidelines  are 
available  from  the  RCP  (tel: 
0171  935  1174)  or  the  NSE 
(tel:  01494  601400). 


Preprandial  brush  to 
prevent  tooth  decay 


Brushing  twice  a  day  is  no 
longer  enough  to  prevent 
tooth  decay.  One  dental 
professor  is  now  suggesting 
that  brushing  before  meals  is 
more  effective. 

Professor  Mike  Edgar  from 
the  Liverpool  Faculty  of 
Dentistry  told  delegates  at  an 
international  dental 
conference  in  Dundee  that 
brushing  after  eating  was 
"like  shutting  the  gate  after 
the  horse  had  bolted". 

Presenting  his  research  at 
the  Annual  Congress  of  the 
European  Organisation  for 
Caries  Research,  Professor 
Edgar  explained  that  acid  is 
produced  soon  after  plaque 
comes  into  contact  with  sugar 
in  the  diet.  Plaque,  on  the 
other  hand,  forms  at  a  much 
slower  rate,  which  means  the 


time  between  brushing  and 
eating  is  less  critical  than  the 
time  between  eating  and 
brushing  afterwards.  "It  is 
well  worth  considering 
brushing  teeth  as  part  of  the 
process  of  dressing  for 
dinner,"  said  Professor  Edgar. 
However,  "in  the  real  world 
that  is  unlikely  to  be  practical 
for  people",  he  mused. 

The  study,  co-produced 
with  researchers  at  the 
University  of  Newcastle,  goes 
against  traditional  advice  of 
brushing  after  meals.  A 
spokesman  for  the  British 
Dental  Association  said 
Professor  Edgar's  comments 
are  part  of  an  ongoing  debate. 
Until  it  becomes  wisdom,  the 
BDA  will  continue  to  advise 
brushing  twice  a  day  with  a 
fluoride  toothpaste. 
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Thanks  to  you  Cuprofen  is  the  most  recommended 
analgesic  brand*  in  pharmacy. 

•  Cuprofen  offers  your  customers 
premium  brand  quality  and 
performance  -  at  a  price  they  like,  at  a 
profit  you  want. 

•  Exceptional  POR  deals  available. 


MAXIMUM 
STRENGTH 

POWERFUL  PAIN  RELIEF 
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avloi  Nelson  M..H 


FOR  IBUPROFEN,  CHOOSE  CUPROFEN 


Cuprofen  Abbreviated  Product  Information  Presentation:  Pink,  him  coated  tablets  containing  Ibuptoten  BP  200mg  Indications:  For  the  relief  ot  rheumatic,  muscular,  dental  and  period  pains  and  pain  in  backache,  lumbago,  fibroses, 
neuralgia,  migraine  and  headache  and  for  the  symptomatic  relief  of  colds,  flu  and  levenshness  Precautions:  Do  noi  exceed  the  stated  dose  Not  suitable  for  children  undet  12  years  of  age.  Consult  your  doctot  if  you  are  asthmatic, 
sensitive  to  asptnn  or  receiving  regular  medical  treatment  Do  not  take  if  you  have  a  stomach  ulcet  or  othet  stomach  disorders  Keep  out  of  the  reach  of  children.  It  symptoms  persist,  consult  your  doctor  Legal  Category:  P  Product 
Licence  Holder  Lupal  Ltd.  Oldham  Cuprofen  is  a  Trade  Mark  of  Seton  Further  information  is  available  on  request  from  the  Licence  Holder 

Cuprofen  Maximum  Strength  Abbreviated  Product  Information  Presentation:  Pink,  film  coated  tablets  containing  Ibiiptofen  BP  400mg.  Indications:  For  the  reliel  ol  rheumatic  and  muscular  pain,  backache,  lumbago,  fibrositi 
neuralgia,  headache,  dental  pain,  migraine,  period  pain  and  symptoms  of  cold,  flu  and  levenshness  Precautions:  Caution  should  be  exercised  in  admimstenng  ibupiofen  to  panents  with  asthma  and  especially  patients  who  have 
developed  bronchospasm  with  othet  non-steroidal  agents  Special  care  should  be  taken  when  using  ibuprofen  m  elderly  patients,  in  whom  increased  tissue  levels  may  result  with  an  attendant  increase  in  the  nsk  of  adverse  reactions.  In 
patients  with  renal,  cardiac  or  hepatic  impairment  caution  is  required  since  othet  use  of  NSAID's  may  result  in  detenotation  of  renal  function  The  dose  should  be  kept  as  low  as  possible  and  renal  function  should  be  monitored  Legal 
Category  P  Product  Licence  Holder  Cupal  Ltd.  Oldham  Cuprofen  is  a  Trade  Mark  of  Seton  Funher  information  is  available  on  request  from  the  Licence  Holder 
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NEWS  EXTRA 


PSNC  and  RPSGB  to 
look  beyond  2000 

The  Pharmaceutical  Services 
Negotiating  Committee's  Wally 
Dove  and  the  Royal  Pharmaceuti- 
cal Society  president,  Peter  Cur- 
phey,  have  agreed  to  an  informal 
meeting  of  their-  organisations  to 
discuss  ways  of  working  together 
to  get  community  pharmacy  in 
shape  for  the  next  century. 

Mr  Dove  says:  "PSNC  is  devel- 
oping a  broad  range  of  proposals 
for  the  future  of  community  phar- 
macy -  inc  luding  details  of  the 
type  of  pharmaceutical  services 
that  could  be  available,  remuner- 
ation, standards  and  pharmacy 
distribution.  I  know  other  organi- 
sations have  ideas  about  these 
matters,  and  I  want  to  explore 
those  ideas  so  that  we  come  for- 
ward with  proposals  that  have 
the  backing  of  all  the  bodies  rep- 
resenting community  pharmacy." 
Patient  packs  The  target  imple- 
mentation date  of  September  is 
now  'virtually  impossible',  PSNC 
believes,  because  so  many  issues, 
including  container  allowance, 
are  still  unresolved. 
Fraud  scrutiny  report  Last 
week's  PSNC  meeting  considered 
in  detail  the  list  of  recommenda- 
tions in  the  Prescription  Fraud 
Report.  PSNC  has  urged  the 
health  minister  to  implement  the 
recommendations  relating  to  dis- 
pensing doctors  as  a  matter  of 
priority.  PSNC  has  agreed  to  arr 
early  meeting  with  the  NHS  Exec- 
utive to  discuss  how  various  mea- 
sures can  be  taken  forward.  The 
minister  said  on  Tuesday  that  he 
would  welcome  PSNC's  input  on 
the  review  of  prescription 
charges  and  exemptions. 
Crown  consultation  PSNC  is 
urging  LPCs  to  send  their  com- 
ments immediately  on  the  consul- 
tation letter  from  Dr  June  Crown, 
who  is  chairing  the  review  of  pre- 
scribing, supply  and  administra- 
tion of  medicines.  PSNC  is 
preparing  a  detailed  document 
for'  the  review  and  must  receive 
LPCs'  comments  by  July  27  for 
them  to  be  incorporated. 
Support  in  urban  areas  PSNC 
is  setting  up  a  working  party  to 
examine  provision  of  pharmaceu- 
tical services  irr  ur  ban  areas. 
Regional  structure  PSNC  will 
take  account  of  LPCs'  support  for 
an  informal  regional  structure. 
Market  research  Findings  of 
research  by  McCarm's  of  LPCs' 
relationships  with  health  authori- 
ties, contractors  and  PSNC,  and 
the  authorities'  views  of  the  LPC 
and  community  pharmacy  were 
presented  to  PSNC's  July  meeting 
and  it  hopes  to  produce  an  action 
plan  in  September. 
Rudin  joins  Tesco's  pharmacy 
superintendent,  Mike  Rudin,  has 
joined  PSNC  as  a  Company  Chem- 
ists' Association  representative'. 


BPA  aims  for  'democratic'  Council 


Boots  Pharmacists'  Association 
has  no  desire  to  flout  the  Royal 
Pharmaceutical  Society's  Coun- 
cil election  rules,  but  will  do 
everything  possible  to  make  the 
elections  more  democratic  and 
less  stifling  to  free  speech,  says 
chairman  Peter  Walker-. 

In  a  letter  to  the  Society,  he 
denies  that  the  Association 
ignored  the  election  rules  when 
supporting  Ted  Smith  as  a  candi- 
date earlier-  this  year.  The  Society 
had  complained  about  the  way 
BPA  had  canvassed  for-  Mr-  Smith, 
a  Boots'  area  manager  who 
topped  the  poll  in  the  recent  elec- 
tions (C&D  June  14,  p4). 

"The  executive  spent  some 
three  hours  discussing  the  other 
candidates,  deciding  the  level  of 
support  that  we  could  give  to  Ted 
and  then  making  sure  that  we 
complied  with  the  procedures 
without  jeopardising  our  free- 
dom to  inform  Boots'  pharma- 
cists of  our  decision,"  Mr  Walker- 
writes.  "Ted  was  not  privy  to  any 
discussions  nor  did  he  ask  tor- 


support  or  take  any  part  in  the 
decision  to  support  his  candida- 
ture." The  decision  was  made 
because  of  disappoint  ment  at  the 
lack  of  employee  community 
pharmacists  standing,  adds  Mr 
Walker.  Information  to  Boots' 
pharmacists  had  merely  given 
background  details  about  Mr 
Smith  and  his  policy  statement, 
which  had  already  been  pub- 
lished elsewhere. 

"As  an  association,  we  believe 
that  the  whole  nature  of  the  elec- 
tion to  Council  and  the  current 
role  of  the  Council  and  the  Soci- 
ety's secretariat  will  have  to 
change  fundamentally  to  meet 
the  growing  demand  for  effective 
management,"  Mr'  Walker  contin- 
ues. Council's  composition 
should  reflect  the  significantly 
growing  majority  of  employee 
pharmacists. 

"Why  should  high-profile,  ener- 
getic, business-minded  members 
be  prevented  from  being  elected, 
by  stifling  their  exposure  to  the 
electorate,  just  because  they  can- 


not afford  to  spend  all  their  time 
bringing  their  name  to  the  profes- 
sion's attention?" 

Mr  Walker  believes  that  BPA's 
active  interest  in  the  election 
increased  the  number  of  Boots' 
pharmacists  voting  to  at  least  40 
per  cent,  whereas  among  the  pro- 
fession as  a  whole  the  voting  fig- 
ures have  never  reached  30  per 
cent  in  recent  years.  To  further 
tighten  the  election  procedures 
would  do  "absolutely  nothing"  to 
encourage  more  people  to  vote, 
he  claims. 

"The  Electoral  Reform  Society 
believes  that  canvassing  is  the 
right  of  all  candidates  in  an  elec- 
tion and,  indeed,  is  essential  so 
that  candidates  can  assess  what 
support  they  can  depend  on." 

Mr  Walker  told  C&D  on  Mon- 
day that  discussions  were  contin- 
uing between  the  Association 
and  the  Society.  Council  is 
reviewing  the  election  proce- 
dures with  a  view  to  a  possible 
tightening  of  the  rules  for  next 
year. 


GPs  to  pay  for  pharmacist  prescribing 


General  practitioners  in  South 
Staffordshire  are  to  take  advan- 
tage of  changes  in  the  way  that 
drug  budgets  are  controlled  to 
employ  pharmacists  for  prescrib- 
ing support. 

Five  non -fundholding  and  six 
fundholding  practices  have  indi- 
cated to  South  Staffordshire 
Health  Authority  that  they  wish 
to  use  money  top-sliced  from 
their  own  drug  budgets,  rather 
than  at  source  by  the  HA,  to  pay 
for  the  services  28  pharmacists 
are  now  accredited  to  provide. 

The  pharmacists  have  success- 
fully completed  the  training, 
which  was  based  on  a  pro- 


gramme provided  by  the  FHSA 
about  three  years  ago.  SSHA  has 
accredited  all  the  pharmacists. 

The  health  authority  is  provid- 
ing GPs  with  details  of  the  phar- 
macists. Although  it  has  also  pro- 
vided the  pharmacists  with  infor- 
mation, such  as  how  to  invoice 
the  GP,  it  is  up  to  the  pharmacist 
and  GP  to  ar  range  the  fee. 

Pharmaceutical  adviser  Gen- 
ine  Riley  said:  "It  is  hoped  that 
this  project  will  show  the  valu- 
able contribution  pharmacists 
can  make  towards  effective  man- 
agement of  drug  budgets,  as  well 
as  impr  oving  the  way  people  use 
medicines." 


Pictured  are  some  of  the  pharmacists  who  have  received  their 
accreditation  certificates  from  South  Staffordshire  Health  Authority. 
Back  row,  from  the  left:  lain  Ashby,  Calvin  Jacques,  Larraine  Tuplin, 
Sally  Lovatt,  Deborah  Belden,  Alison  Farmery,  Mark  Brennan  and  Steve 

Bollock.  Front  row,  from  the  left:  pharmacy/prescribing  adviser  Cathy 
Riley,  Janet  Butterworih,  Sheila  Hilton,  Gill  Bullock  and 
pharmaceutical  adviser  Genine  Riley 


Concern  over  Lilly 
pen  recycling  plan 

Pharmacy  Support  Group  chair- 
man Hemant  Patel  has  criticised 
Eli  Lilly  for  restricting  a  recycling 
scheme  for  Humaject  pens  to 
Tesco,  Hills  and  Lloyds. 

Lilly  has  written  to  customers 
who  have  used  its  existing  postal 
recycling  service,  explaining  that, 
the  participating  pharmacies  will 
provide  recycling  containers  for 
used  pen  syringes. 

Mr  Patel  believes  Lilly  is  indi- 
rectly steering  patients  to  phar- 
macies and  is  disadvantaging 
independents.  "Once  again,  the 
independent  pharmacists  are 
being  left  out,"  he  says.  "The  com- 
pany is  pretending  it  is  not  a  seri- 
ous matter  and  will  review  it  in  a 
year,  but  we  can't  wait  a  year." 

Company  spokesman  Derek 
Anthony  says  the  scheme,  which 
has  been  operating  since  June  16, 
is  a  nationwide  pilot  which  is 
being  tested  before  extending  to 
other  outlets. 

The  letter  from  Lilly's  diabetes 
care  professional  solutions  man- 
ager, Gary  Russell,  to  Humaject 
users  acknowledges  that  access 
to  one  of  the  pharmacies  may  be 
difficult  for  some  people  and  pro- 
vides a  care  helpline.  Mr  Russell 
has  denied  that  Lilly  is  directing 
prescriptions.  "The  company  is 
offering  a  recycling  facility,  but  it 
is  the  patient's  choice  as  to  where 
the  prescription  is  dispensed." 

He  says  the  scheme  is  being 
evaluated  to  see  if  there  is  enough 
demand  from  independent  phar- 
macies to  offer  this  service. 
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Order  28,000  specials 
with  just  one  free  call 


It's  not  just  the  size  of  our  inventory  that  makes  BCM 
Specials  unique  -  even  if  we  do  have  the  largest  list  of 
special  formulations  in  the  world.  Nor  is  it  simply  the 
quality  of  our  medicines,  checked  at  every  stage  by  our 
team  of  pharmacists,  which  differentiates  us. 

We  recognise  that  reliability  is  essential  to  the  health 
of  your  business.  Which  is  why  we  do  our  utmost  to 
ensure  deliveries  are  made  on  the  day  we  say.  (In  most 
cases  you'll  find  items  are  despatched  within  48  hours  - 
in  an  emergency,  we  can  turn  around  an  order  the  same 
day). 

BCM  Specials  is  also  distinguished  by  a  commitment 
to  service  which  dates  back  to  our  foundation  in  1938. 


It's  this  tradition  which  means  that  no  order  you  give  us 
is  too  small,  and  why  nothing  you  ask  us  is  too  much 
trouble. 

To  place  your  order,  or  for  advice  from  one  of 
our  pharmacists,  simply  call  BCM  Specials  directly  on 
FREEPHONE  0500  925935. 


BCM  SPECIALS 
MANUFACTURING 


FREEPHONE 

0500  925935 


A  direct  connection  to  quality  specials 


BUSINESS  MATTERS 


room  for 
e-too'  drugs 


The  pharmaceutical  indus- 
try is  becoming  more  com- 
petitive. There  is  no  plac  e 
now  for  the  large  number 
of  'me-too'  brands  launch- 
ed in  the  past. 

The  market  is  looking  for  value 
and  is  becoming  more  sophisti- 
cated in  assessing  it,  Sir  Richard 
Sykes,  chairman  of  Glaxo  Well- 
come (right),  told  the  Centre  for 
Medicines  Research  last  week. 

Companies  have  reduced  drug 
development  times  and  are 
launching  new  products  globally. 

The  cost  of  bringing  new  ther- 
apies to  the  market  is  increasing, 
though.  The  current  cost  is  $500 
million  -  it  was  $350m  in  1990  - 
and  this  is  partly  due  to  in- 
creased regulatory  demands. 

Regulatory  agencies  around 
the  world  have  helped  by  cutting 
assessment  times.  The  recent 
move  to  standardise  inspection 
of  pharmaceutical  plants  in  the 
US  and  UK  is  to  be  welcomed, 
said  Sir  Richard. 

Product  lifecycles  are  chang- 
ing. The  time  it  takes  for  a  com- 


petitor to  launch  a  new  drug  is 
decreasing.  "Under  the  circum- 
stances, it  may  seem  perverse  to 
increase  research  and  develop- 
ment, but  that's  what  we're  doing 
as  an  industry,"  he  said. 

R&D  decisions  which  will 
drive  the  industry  into  the  new 
millennium  are  being  made  now. 

Research  performance  has 
improved  from  where,  before, 
100  compounds  would  enter 
development,  ten  would  be  regis- 
tered and  three  would  yield  a 
return  on  R&D  investment. 

The  industry  is  looking  to 
improve  these  ratios.  It  realises 
companies  can  work  with  exter- 
nal groups  -  the  biotech  industry, 
universities,  hospitals,  research 
institutes  -  to  get  the  right  skills 
and  expertise.  Fifteen  per  cent  of 
Glaxo  Wellcome's  budget  is  now 
spent  on  strategic  alliances. 

New  approaches  are  being  cre- 
ated to  improve  drag  candidate 
selection  and  product  develop- 
ment. The  human  genomics  pro- 
ject is  having  a  big  impact.  Iden- 
tifying the  genes  that  create  dis- 


ease are  an  ideal  way  to  select 
targets. 

'Association  genetics'  will 
become  a  key  technology  over 
the  year  s  to  validate  targets,  pre- 
dicted Sir  Richard.  Genetic  infor- 
mation can  be  collected  through 
a  database,  and  create  a  'gene 
chip'  which  has  extensive  infor- 
mation on  the  links  between 
genes  and  diseases.  Having  iden- 
tified a  gene's  link  with  a  disease, 
researchers  can  work  to  under- 
stand how  it  is  linked. 

"We're  now  at  the  stage  where 
we  have  one  chemist,  one  com- 
puter, one  robot,  one  week  and 
10,000  molecules.  Before  it  was,  I 
think,  one  chemist,  one  week, 
one  molecule,"  he  said.  Hun- 
dreds of  compounds  can  now  be 
evaluated  in  parallel. 

Companies  are  currently  talk- 
ing about  launching  three  signifi- 
cant products  every  year.  GW's 
pipeline  has  200  molecular  tar- 
gets in  research,  over  50  research 
projects  and  20  development  pro- 
grammes. "And  our  200  targets 
are  not  random,  they've  been  val- 
idated or  are  in  the  process  of 
being  validated,"  he  said. 

Soon  it  will  be  possible  for 
patients  in  clinical  trials  to  have 
genet  ic  trials  to  see  whether  they 
respond  to  certain  drags,  and  to 
determine  whether  they  are  pre- 
disposed to  certain  side-effects. 
This  indicates  how  genetics  will 
expand  fr  om  a  research  tool  into 
the  market  place. 


Official  attitudes  to  pharma- 
ceuticals tend  to  be  that  there  is 
a  right  amount  to  spend,  said  Sir 
Richard,  "but  official  figures 
limit  innovation".  Expenditure 
on  pharmaceuticals  will  increase 
because  there's  a  realisatiorr  that 
the  drags  are  cost-effective. 

The  pace  of  innovation  can 
create  anxiety  in  society,  he  cau- 
tioned. Recent  advances  in 
genetic  research  have  led  to 
media  speculation  over  whether 
genetics  will  enable  employers 
to  weed  out  potential  employees. 

Society  must  be  educated  to 
understand  medic  ine  has  a  price. 
The  US  trend  of  encouraging  pat- 
ients to  become  more  involved  in 
healthc  are  must  be  followed  in 
the  UK,  he  concluded. 
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This  year,  health  professionals'  saving 
with  RNPFN  will  share  a  record  £80  million 
payout.  That's  the  reward  they've  reaped  as 
members  of  RNPFN's  exclusive  'financial  health 
service'. 

What's  the  secret  of  our  success?  Quite  simply  this: 

•  We  pay  no  commission  to  brokers  or  agents 

•  We  have  no  shareholders  demanding  high  dividends 

•  Our  charges  are  amongst  the  lowest  in  the  industry 

I  We  operate  only  for  the  benefit  of  health  professionals 

And  all  this  -  together  with  our  consistently  high 
performance  and  outstanding  returns  -  has 
helped  make  RNPFN's  Moneyspinner  one  of  the 
UK's  top  savings  plans. 

Remember  that  future  performance  cannot  be 
guaranteed  and  the  value  of  your  investment  can  go 
down  as  well  as  up. 

Just  take  a  few  seconds  to  return 
the  coupon  or  call  us  FREE  on: 


This  table  shows  the  actual  benefits  payable  on  1  January  1997 
for  a  person  who  saved  £500  a  year  from  1  January  1987 
Source   Money  Facts'  February  1997 


0800  77  66  77 

...to  find  out  how  you  could  share  in  future  payouts! 

Your  call  may  be  monitored  or  recorded  for  your  own  protection 


MONEYSPINNER  NO  OBLIGATION  REQUEST  FORM 

YES,  please  send  me  details  of  RNPFN's  Moneyspinner  I  understand  that 
I  will  be  under  no  obligation  whatsoever,  and  that  no  sales  representative  will 
contact  me. 


Title  (Mr/Mrs/Miss/Ms/Dr) 
Address 


Name 


RNPFN 

Your 
Financial  Health 
Service 


Home  Tel.  No. 
Date  of  birth 


Occupation 


Postcode 


Marital  Status 


Please  return  to  RNPFN,  FREEPOST,  15  Buckingham  Street,  London  WC2N  6BR 


C32/066B 


The  Royal  National  Pension  Fund  for  Nurses,  Burdett  House,  15  Buckingham  Street,  London  WC2N  6ED  0171  839  6785 
Registered  in  England  as  a  limited  company  (25928)  in  1888.  Regulated  by  the  Personal  Investment  Authority. 


PHARMACY  PRACTICE 


tient  pilots 


In  this  second  and  final 
article  on  pilot  projects 
involving  community 
pharmacists,  Adrienne 
de  Mont  looks  at 
programmes  in  which 
pharmacists  deal  with 
the  needs  of  specific 
groups  of  patients 

s  well  as  the  projects  men- 
tioned in  the  first  article 
(C&D  July  5),  five  more 
healt  h  authorities  are  ran- 
ting projects  involving 
pharmacists  caring  for  specific 
patients,  such  as  the  elderly  or 
those  with  heart  disease. 

East  Lancashire 
This  project  is  investigating  how 
pharmacists  can  improve  patient 
adherence  with  medication.  A 
steering  group,  with  representa- 
tives from  the  local  pharmaceuti- 
cal committee,  health  authority, 
social  services  and  the  local  trust 
hospital  pharmacy  department, 
is  training  home  care  workers 
and  other  health  professionals, 
such  as  district  nurses  and  health 
visitors,  who  come  into  contact 
\\  Hli  patients  at  home. 

Ten  full-day  training  sessions 
on  medicines  management  have 
been  well  received,  according  to 
pharmaceutical  adviser  Cather- 
ine Harding.  The  latest  project 
aims  to  build  on  this  and  to 
develop  a  more  formal  infra- 
structure for  dealing  with  med- 
ication problems. 

It  will  be  based  at  five  sites  in 
the  Burnley  and  Rossendale 
area,  possibly  involving  more 
than  one  pharmacist  per  site. 
GPs  are  currently  being 
recruited  and  about  200  patients 
will  be  referred  from  them,  as 
well  as  the  community  pharma- 
cists, hospital  discharge  pharma- 
cists, social  services  carers  and 
district  nurses. 

Once  the  referrals  are 
accepted,  the  pharmacist  might 
see  the  patients  in  their  own 
homes  or  at  an  allotted  time  in 
the  pharmacy,  or  they  might  run 
a  surgeiy  with  the  GP  or  a  drop- 
in  clinic  at  the  social  services 
daycare  centre  to  review  and 
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advise  on  medication.  Interven- 
tions and  recommendations  will 
then  be  sent  to  the  GP.  The  GP's 
verdict  on  these  referrals  will  be 
relayed  back  to  the  pharmacists 
and  the  professionals  who 
referred  the  patients  initially. 
Fee:  pharmacists  will  receive 
S40  a  patient  for  the  initial  visit  to 
cover  locums,  compliance  aids, 
etc,  with  a  further  S30  if  a  follow- 
up  visit  is  required.  Total  funding 
is  551,324. 

Timing:  the  probable  starting 
date  will  be  July-August,  as  the 
pharmacists  and  referral  sources 
will  need  more  training.  Patients 
will  be  studied  for  six  months 
and  the  project  is  funded  for  12 
months. 


Evaluation:  by  the  Department 
of  Health's  central  evaluation 
team. 

Project  manager:  Alison  Smith 
(tel:  01282  610909). 

Leeds 

This  joint  project  between  the 
health  authority  and  Leeds  Uni- 
versity will  assess  how  pharma- 
cists can  help  to  improve  compli- 
ance in  elderly  people  living  at 
home. 

Procedure:  five  pharmacists 
will  be  trained  and  will  identify, 
from  their  patient  medication 
records,  up  to  100  patients  who 
might  benefit,  although  the  pro- 
ject will  probably  focus  on  30 
patients  per  pharmacy.  The  phar- 


macists will  implement  an  action 
plan,  after  assessing  compliance 
at  home.  A  project  pharmacist 
will  then  follow  up  the  patients  a 
couple  of  months  later  to  see  if 
there  has  been  any  improvement 
in  adherence. 

Fee:  the  pharmacists  will  be 
paid  locum  fees  while  training 
and  will  receive  locum  fees  to 
cover  six  to  nine  months  of  domi- 
ciliary visits.  The  idea  is  that  they 
will  set  aside  one  day  a  week  for 
the  project,  either  visiting 
patients  or  talking  with  GPs 
about  medication  reviews  or 
action  plans. 

A  total  of  £46,000  has  been 
granted  to  cover  training,  locum 
fees  and  a  project  pharmacist. 
There  will  be  an  additional  fee 
for  the  evaluators. 
Timing:  training  is  taking  place 
in  June  and  the  visits  will  start  in 
June-July. 

Evaluation:  by  a  team  at  Leeds 
University. 

Contacts:  Liz  Taylor  or  Duncan 
Petty  (tel:  0113  2952062). 

North  Staffordshire 

This  project  will  evaluate  the 
impact  community  pharmacists 
can  make  on  adherence  to  anti- 
hypertensive therapy.  It  is  a  joint 
venture  between  the  health 
authority,  the  LPCs  and  the 
department  of  medicines  man- 
agement at  Keele  University. 
Procedure:  the  project,  is  in  two 
phases,  the  first  involving  a  sur- 
vey of  patients'  views  and  beliefs 
about  their  antihypertensive 
medicines.  The  second  phase  will 
randomly  allocate  300  patients  to 
one  of  two  groups.  A  control 
group  will  have  prescriptions  dis- 
pensed in  the  usual  way,  while 
the  intervention  group  will 
receive  information  from  the 
pharmacist,  helping  them  to 
understand  and  remember  to 
take  their  medication.  The  inter- 
vention will  involve  a  series  of 
'patient-centred'  questions,  based 
on  the  findings  of  phase  one 
and  designed  to  address  aspects 
of  their  drug  therapy  which  con- 
cerns them.  Help  with  medicines 
management  could  include  tele- 
phone reminders  when  the  next 
prescription  is  due. 

The  patients  will  be  a  broad 
cross-section  of  newly-diag- 
nosed hypertensives  and  those 
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who  have  been  on  treatment  tor 
iany  years.  About  30  pharma- 
isls  will  be  recruited.  The  study 
will  compare  self-reported  com 
>liance  rates  and  blood  pressure 
•ontrol  in  t)oth  groups.  The 
imescale  will  be  i<><>  shoil  to 
letect  differences  in  treatment 
>utcome,  although  the  health 
authority  might  continue  to  fund 
the  project  for  longer  if  prelimi 
nary  findings  are  favourable. 
Fee:  huili  control  and  interven- 
tion pharmacists  will  be  paid  to 
attend  training  days.  The  intei 
vention  pharmacists  will  receive 
£100  per  patient  successfully 
completing  the  study,  which 
recognises  the  extra  time  associ- 
ated with  liaising  with  GPs,  data 
capture  and  intervention  activi- 
ties. The  control  group  w  ill  be 
paid  £100  for  a 
cohort  <>r  pat- 
ients. A  total  of 
£85,000  has  been 
allocated  to  the  I 
project  overall 
Timing:  the  pro 
gramme  is  de- 
signed to  run  lor 
li!  months  and  I 
began  in  April,  I 
when  phase  one  I 
started.  There  I 
will  be  three  I 
months  set  aside  I 
for  evaluation. 
Evaluation:  by 
a  team  at  Keele 
department  of  medi 
agement,  headed  by 
Blenkinsi  <\ i]  i. 

Project  manager:  Mike  Phelan, 
a  community  pharmacist  in 
Stone,  Staffordshire.  Initial  con- 
tact should  be  via  Jeff  Bourne. 
North  Staffordshire  Health 
Authority  (t el:  01782  298041). 

South  Derbyshire 

The  project  will  concentrate  on 
mental  health  in  response  to  the 
trend  towards  care  in  the  com- 
munity and  the  proposed  closure 
of  a  local  mental  health  trust  hos- 
pital. The  aiea  also  has  sup- 
ported care  accommodation, 
where  patients  are  looked  alter 
in  a  domestic  environment  run 
by  non-medically  trained  staff 
and  where  the  need  for  medical 
input  is  high. 

Although  six  elderly  mental 
health  teams  in  South  I  )erbyshire 
currently  receive  advice  from  a 
pharmacist,  there  is  no  routine 
input  such  as  domiciliary  visits 
or  more  general  medicines  man- 
agement and  review. 

The  project  is  still  at  an  early 
planning  stage,  with  community 
pharmacists  and  the  health 
authority  meeting  representa- 
tives of  the  social  services,  acute 
mental  health  teams  and  the 
local  medical  committee. 
Procedure:  t  he  aim  is  for  a  small 
number  of  community  pharma- 
cists in  each  locality  to  work  with 
the  elderh  mental  health  team 


Five  health 
authorities  are 
running  projects 
caring  for  specific 
patients,  such  as 
the  elderly 


University 
ines  man- 
Dr  Alison 


and  advise  on  patients  pharma- 
ceutical needs.  All  local  contrac 
t ( u  s  will  be  invited  to  take  part  in 
the  project. 

Fee:  not  yet  decided  Total  fund 

ing  is  £62,000  for  12  months, 
'liming:  due  to  start  late  sum 
mer/autumn 

Evaluation:    possibly   by  the 
he.  ill  h  ant  In  it'll  y  with  the  help  ol 
an  ac  ademic  unit 
Contact:    Helen    Hulme  (tel: 
01332  363971 ). 

St  Helens  &  Knowsley 

The  pr< iject  aims  to  improve  the 
care  oi  patients  with  heart  dis 
ease  in  the  community.  It  will 
explore  how  pharmacists  can 
actively  contribute  to  improving 
patient  care  when  working  along 
side  ( it's  in  t  hen  practices. 

P  r  o  c  e  d  u  r  e  : 
eight  commu- 
nity pharmacists 
will  work  in 
association  with 
three  cardiac 
nurses  in  three 
localities.  The 
specialist  muses 
will  deal  with 
patients  with 
unstable  angina, 
while  the  phar- 
macists will  de- 
vote approxi- 
mately lour 
hours  a  week  to 
clinics  for  more  stable  patients. 
The  pharmacists  will  consider 
six  interventions: 

•  low-dose  aspirin 

•  a  beta-blocker  or  an  ACE 
inhibitor 

•  a  statin,  if  the  cholesterol  lev- 
els suggest  a  need 

•  smoking  cessation 

•  diet 

•  exercise  (one  practice  already 
prescribes  exercise  for  heart  dis- 
ease patients). 

The  pharmacists  will  see  the 
patients  once  every  month  or 
once  every  two  months,  depend- 
ing on  how  often  they  obtain 
their  prescriptions. 
Fee:  the  total  funding  is £32,000, 
w  ith  a  higher  sum  lor  evaluation 
Individual  fees  have  yet  to  lie 
decided. 

Evaluation:  the  evaluation,  by  a 
team  at  Manchester  University, 
will  explore  the  scope  for  phar- 
macists to  contribute  to  the  man- 
agement of  ischaemic  heart  dis- 
ease m  primary  care.  The  aim  is 
to  determine  the  impact  of  the 
intervention  on  three  key  aspects 
of  care:  changes  in  patient  man- 
agement, health  outcomes  and 
the  process  of  care. 
Timing:  training  stalled  in  May 
and  patients  will  lie  involved 
from  July.  Pharmacists  will  mon- 
itor each  patient  for  six  months, 
on  a  rolling  programme  over  ten 
months.  There  will  then  be  two 
months  for  evaluation. 
Project  manager:  Margaret 
Geoghegan  (tel:  01744  4-37:! 43). 


Relax 

We're  spending  even  more  this  year 


Last  year,  Diocalm  Ultra  sales  rose  an 
incredible  45%    thanks  to  you 
and  our  extensive  radio  and 
women's  press  campaign. 
This  year  we'll  be 
spending  three  times  as 
much  on  radio  and 
continuing  our  striking 
women's  press  advertising 
that's  more  than  £//  million  National 
support  and  backing  all  this  with 
unbeatable  trade  deals. 
So  relax,  it's  going  to  be  another  Ultra 
successful  summer. 
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Abbreviated  Product  Information.  Presentation:  Blue  and  white  capsules  containing  2  0mg  of 
Loperamide  Hydrochloride  Ph  Eur  Indications:  For  the  symptcn-.atic  treatment  of  ccu'e  diarrhoea 
Legal  Category:  F  Product  Licence  Holder:  Seton  Products  Ltd  O'dhcm  Diocalrr 
5e*c-  Further  information  is  available  on  request  from  the  Licence  Holder. 
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BUSINESS  MATTERS 


Troubleshooters  for  hire 


You  are  in  trouble  -  creditors'  complaints  are  piling 
up,  you  can  no  longer  take  advantage  of  your 
wholesaler's  discounts,  your  flow  of  profits  has 
become  a  trickle.  Is  it  time  to  throw  in  the  towel? 
Ken  Touhey  examines  an  alternative  option 


Financial  problems  in  a 
pharmacy  do  not  mean  all 
is  lost.  Although  there  are 
risks  in  any  business  ven- 
ture, pharmacies  have 
many  inherent  problems  that 
have  to  be  looked  at  from  a  dif- 
ferent angle  in  order  to  maximise 
their  chances  of  survival.  For 
example,  pharmacists  usually  do 
not  have  detailed  knowledge  of 
accountancy  and  business  law. 
And  a  fair  portion  of  their 
turnover  stems  from  the  NHS, 
whose  decisions  are  often  politi- 
cally motivated. 

When  these  problems  appear, 
they  need  to  be  tackled  quic  kly 
and  efficiently,  otherwise  your 
business  could  soon  be  carrying 
a  'For  sale'  sign. 

If  you  can  solve  them  yourself, 
fine.  If  not,  you  could  turn  to 
insolvency  practitioners. 

Regrettably,  many  businesses 
think  'insolvency  practitioner'  is 
a  euphemism  for  business  under- 
taker. They  do  not  realise  that 
most  practitioners  are  commit- 
ted to  saving  businesses  and 
close  them  only  as  a  last  resort. 

Thanks  to  the  extensive  and 
radical  changes  introduced  by 
the  1986  Insolvency  Act,  insol- 
vency practitioners  have  the 
tools  to  nurture  businesses  back 
to  health. 

Why  do  they  fall  ill  in  the  first 
place?  Lack  of  working  capital  is 
a  major  factor.  If  a  pharmacy 
lacks  working  capital,  it  cannot 
maximise  the  discounts  avail- 
able from  wholesalers.  This  has  a 
knock-on  effect  on  profits  and 
the  awful  process  gathers 
momentum:  lack  of  cash,  loss  of 
discounts,  reduction  in  profit, 
lack  of  cash  ... 

Some  pharmacists  take  drastic 
measures  to  overcome  the  cash 
crisis.  They  may  search  around 
for  low-priced  parallel  imports  - 
and  fall  for  deals  like  those 
offered  by  Pierre  Schaffer,  the 
unlicensed  wholesaler.  Others 
may  be  tempted  to  fiddle  pre- 
scriptions. Most  pharmacy  own- 
ers, thankfully,  do  not  take  these 
routes. 

What,  then,  can  an  insolvency 
practitioner  offer?  One  option  is 
a  voluntary  arrangement  (VA): 
payments  to  a  backlog  of  credi- 
tors can  be  temporarily  frozen 
while  new  funding  is  raised  or 
profits  are  generated  in  a  restruc- 
tured business.  When  its  cash 
flow  improves  the  creditors  are 
paid. 

Alternatively,  the  VA  creates  a 
breathing  space,  during  which 
the  business  is  advertised  for 
sale  without  undue  pressure.  A 


VA  is  available  to  all  business 
types  -  sole  traders,  partner- 
ships, or  limited  companies. 
Since  its  introduction  in  1986, 
the  VA  has  become  one  of  the 
best  financial  rescue  tools,  yet, 
until  recently,  it  has  been  under- 
utilised and  misused. 

To  get  a  VA  to  work,  however, 
you  need  three  fundamental 
ingredients: 

•  a  core  business  which  has  gen- 
erated or  is  able  to  generate 
profits 

•  the  commitment,  honesty  and 
integrity  of  directors/partners/- 
the  sole  trader 

•  support  from  most  creditors. 
If  just  one  of  these  is  missing,  a 

VA  will  ult  imately  fail. 

Sometimes  a  different  route  is 
needed.  This  was  the  case  with  a 


small  group  of  pharmacies  which 
operated  through  a  limited  com- 
pany. Its  directors  (who  were 
also  the  shar  eholders )  had  a  sub- 
stantial disagreement  and  could 
not  agree  to  liquidate  the  com- 
pany. It  used  to  generate  profits, 
but  they  fell  because  the  direc- 
tors' dispute  drained  t  heir  ability 
to  manage  it  effectively. 

As  the  company's  cash  flow 
dwindled,  it  exceeded  its  credit 
limit  with  the  wholesaler  and  lost 
potential  discounts. 

This  led  to  the  vicious  circle 
mentioned  earlier,  until,  eventu- 
ally, the  wholesaler  was  no 
longer  prepared  to  fund  the  com- 
pany's cash  flow  crisis. 

In  other  circumstances,  a 
receiver  could  have  been 
appointed   to   dispose   of  its 


assets,  but  the  company  had  not 
given  a  bank,  or  other  financial 
institution,  any  security  over  its 
assets.  Under  law,  a  receiver  can- 
not be  appointed  unless  the  busi- 
ness has  that  security  arrange- 
ment in  place. 

An  insolvency  practitioner  and 
firm  of  chartered  accountants 
was  asked  to  review  the  busi- 
ness. It  recommended  that  an 
Administration  Order  (AO)  be 
sought  through  the  courts  in 
order  to  save  the  company.  This 
scheme  set  up  a  protective  'wall' 
around  the  business  and  gave  the 
insolvency  practitioner  time  to 
study  possible  solutions.  The 
company's  pharmacies,  mean- 
while, managed  to  remain  regis- 
tered because  they  traded 
throughout  the  period. 

Eventually,  they  were  sold  and 
the  creditors  were  repaid,  the 
company's  shareholders  re- 
ceived a  healthy  return  on  their 
investment,  its  employees 
retained  their  jobs  and  the  busi- 
ness survived. 

Without  the  AO,  the  company 
would  probably  have  been  liqui- 
dated. It  would  then  have  lost  its 
registration  and  the  value  attrib- 
utable to  goodwill  would  have 
plummeted  or  disappeared.  Fur- 
thermore, its  creditors  would 
have  had  little  chance  of  recover- 
ing much  more  than  50  per  cent 
of  their  investment  and  its  share- 
holders would  have  received  no 
return. 

VAs  and  AOs  are  not  panaceas 
-  bankruptcy,  liquidation  or 
receivership  are  sometimes  the 
best  options  that  are  open.  Trou- 
ble arises  when  insolvency  prac- 
titioners consistently  refuse  to 
consider  any  sort  of  rescue  pack- 
age, as  they  did  during  the  late 
1980s,  when  they  were  responsi- 
ble for  an  enormous  number  of 
unnecessary  insolvencies  and 
redundancies. 

Some  firms  overcompensated 
for  their  mistakes  in  the  early  to 
mid-1990s  and  recommended 
rescue  procedures  when  their 
chances  of  success  were  remote. 

Insolvency  practitioners  need 
a  balanced  approach  to  give 
pharmacies  and  other  busi- 
nesses the  chance,  wherever 
possible,  of  staying  afloat. 

Ken  Touhey  is  a  licensed  insol- 
vency practitioner  and  partner 
in  Morley  &  Scott.  He  has  dealt 
with  business  rescue  and,  insol- 
vency for  eight  years  and  spe- 
cialises in  advising  pharmacies 
with  financial  difficulties.  He 
can  be  contacted  on  01273 
421200. 
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BUSINESS  NEWS 


Patent  problems  threaten 
Prozac  revenues  in  the  US 


Prozac  (fluoxetine)  is  the  largest- 
selling  central  nervous  system 
drag  and  is  the  clear  leader  in  the 
ant  idepressant  market  with  sales 
of  $2,356  million. 

Almost  three-quarters  (73  per 
cent  )  of  Prozac  sales  are  concen- 
trated in  the  US,  with  an  esti- 
mated 21  per  cent  market  share 
by  volume.  Prozac  alone  has  con- 
tributed to  32  per  cent  of  Lilly's 
recent  turnover. 

Although  the  company  has 
stated  it  wants  to  see  steady 
annual  growth  of  15  per  cent 
over  the  next  few  years,  a  new 
report  by  Datamonitor  predicts 
that  this  is  unlikely. 

The  first  of  Prozac's  I  S  patents 
is  due  to  expire  in  2001  and  this 
could  result  in  reduced  revenues 
of  up  to  $1  billion  in  the  first  year 
alone.  In  Canada,  the  patent  for 
the  drag  expired  in  March  last 


year.  Lilly  tried  to  limit  the  dam- 
age by  entering  into  a  marketing 
and  distribution  agreement  with 
generics  firm  Pharmascience. 

LTnder  the  terms  of  the  agree- 
ment, Pharmascience  launched 
Prozac  at  a  discounted  price,  a 
few  months  before  the  patent 
expiry.  Once  the  patent  had 
expired,  Apotex  and  Novopharm 
launched  generic  fluoxetine. 

Since  April,  the  generic  fluox- 
etines and  discounted  Prozac 
have  been  marketed  at  a  30  per 
cent  discount  to  the  branded 
Prozac,  accounting  for  64  per 
cent  of  Canadian  fluoxetine  sales 
by  value,  and  around  72  per  cent 
by  volume.  Although  over  half  of 
the  generics  sold  are  Lilly's  prod- 
ucts marketed  by  Pharma- 
science, Lilly  has  still  lost  34  per 
cent  of  its  total  volume  share  to 
independent  manufacturers. 


Datamonitor  comments  that 
the  impact  of  patent  expiry  in  the 
US  is  likely  to  be  even  more  pro- 
nounced as  the  generic  industry 
is  "considerably  more  competi- 
tive and  cut-throat". 

Perhaps  in  an  attempt  to  build 
'brand  loyalty'  before  the  drug's 
patent  expiry,  Lilly  is  launching  a 
consumer  advertising  campaign 
for  Prozac  in  the  US.  The 
Guardian  reports  that  advertise- 
ments appearing  in  American 
consumer  magazines,  such  as 
Time,  Cosmopolitan  and  Marie 
Claire,  are  designed  to  encour- 
age readers  to  self-diagnose 
depression  and  specifically  re- 
quest Prozac  treatment  from 
their  doctor. 

•  'Market  Dynamics  to  2005: 
Depression'  is  available  from 
Datamonitor  (tel:  0171  625  8548) 
at  a  cost  of  $2,995. 


United  Drug  agrees 
offer  for  Dublin  Drug 

The  boards  of  United  Drug  and 
Dublin  Drug,  a  leading  Irish 
wholesaler  and  distributor,  have 
agreed  on  the  terms  of  an  offer 
for  the  entire  issued  share  capital 
of  the  latter. 

The  offer  is  three  United  Drug 
shares  for  every  four  of  Dublin 
Drug's,  and  also  includes  an  addi- 
tional payment  of  lOp  per  Dublin 
Drag  share  after  two  years  sub- 
ject to  75  per  cent  of  the  business 
transferring  to  United  Drug.  This 
values  Dublin  Drug  in  the  region 
of  SI  5. 1  million  (at  a  current  price 
of  400p  per  share  ). 

Dublin  Drug  holds  United  Drag 
shares  with  a  current  market 
value  of  £8. 9m.  The  offer  for  the 
shares  in  Dublin  Drug  will  involve 
the  issue  of  almost  3.66m  new 
United  Drag  shares  representing 
around  15  per  cent  of  the 
adjusted  equity  of  the  latter. 

The  offer  is  conditional  on 
receiving  acceptances  from  the 
holders  of  at  least  80  per  cent  of 
the  shares  in  Dublin  Drag  and 
receiving  regulatory  clearance 
under  the  Mergers  and  Competi- 
tion Act.  Dublin  Drug  has  approx- 
imately 260  shareholders,  the 
majority  of  which  are  customers 
of  the  company. 

For  the  year  ended  December 
31,  1996,  Dublin  Drug  reported 
turnover  of  almost  IRS44m  and 
pre-tax  profits  of  IR£730,000.  As 
at  December  31,  1996,  Dublin 
Drug  had  net  assets  of  approxi- 
mately IR&3.3m. 


Hills/Lloyds'  regional  taskforce 


The  new  joint  retail  division  of 
Ilills/LLoyds  is  being  reorganised 
into  new  areas,  each  containing 
around  25  pharmacies. 

The  six  regional  managers, 
who  were  appointed  earlier  this 
year  (C&D  May  31,  p37)  to  over- 
see the  200  pharmacies,  will  also 
be  co-ordinating  the  activities  of 
a  regional  support  team,  consist- 
ing of  representatives  from  per- 
sonnel and  training,  property, 
security,  merchandising  and 
pharmacy  departments. 

Regional  managers  will  report 


to  Raymond  Barclay,  the  new 
retail  division's  operations  man- 
ager. Mr  Barclay  was  formerly 
Hills'  operations  manager. 

Mr  Barclay  comments:  "It  is 
our  desire  to  retain  the  experi- 
ence of  the  remaining  general 
managers.  All  have  been  offered 
alternative  positions  within  the 
chemist  division." 

Hills'  three  and  Lloyds'  eight 
regional  managers  were  previ- 
ously responsible  for  approxi- 
mately 100  branches  in  each  of 
their  organisations. 


Pictured  (l-r)  are  the  Lloyds/Hills  regional  managers  team:  Stuart  Lowe 
(S  Wales,  SW  England),  Paul  O'Hanlon  (NE  England,  E  Midlands,  Lin- 
colnshire), Alex  MacKinnon  (Scotland  and  the  Borders),  operations 
manager  Raymond  Barclay,  Mike  Blakeman  (London,  northern  Home 
Counties  and  E  Anglia),  Richard  King  (S  and  SE  England)  and  David 
Powell  (NW  England,  W  Midlands,  N  Wales) 


Cortecs  strengthens 
UK  connection 

Cortecs  International,  the  bio- 
pharmaceutical  firm,  has  formed 
a  holding  company,  Cortecs  pic, 
to  maximise  its  opportunities  as  a 
UK-based  group. 

Although  CIL  has  been  listed 
on  the  Australian  Stock  Ex- 
change since  1986,  most  of  the 
group's  business  is  carried  out  in 
the  UK. 

Cortecs  has  set  up  a  five-mem- 
ber executive  board  to  control 
strategic  matters.  Dr  Michael 
Flynn  remains  president  and 
chief  scientific  officer,  and  a 
member  of  the  main  board;  Glen 
Travers  will  chair  the  executive 
board;  Dr  Geoffrey  Hill  becomes 
executive  vice  president;  and  Dr 
Martin  Preuveneers  has  been 
appointed  chief  operating  officer. 
Jonathan  Pockson  remains  group 
finance  director  and  company 
secretary. 

New  chain  for 
the  North  East 

Pharmacist  Marshall  Glynn,  for- 
mer retail  director  of  the  Don- 
caster-based  pharmacy  group 
Weldrick,  is  heading  up  a  new 
pharmacy  chain  in  the  North  East, 
The  new  chain,  operating  as 
Jacksons  Pharmacy,  has  bought 
three  pharmacies  in  Darlington 
and  four  in  Sunderland,  operating 
as  Lyn  Lea,  for  an  undisclosed 
sum. 

According  to  a  report  in  the  Dar- 
lington Northern  Eeho,  the  deal  is 
part  of  a  plan  to  build  a  chain  of 
outlets  throughout  the  region. 


ADVANCE  INFORMATION 


The  5th  World  Congress  of 
Pharmacy  and  Pharmaceutical 
Sciences  will  be  held  on  August 
31  to  September  5,  in  Vancou- 
ver, British  Columbia,  Canada. 
Further  information  is  available 
from  the  International  Pharma- 
ceutical Federation  and  Canadian 
Pharmaceutical  Association,  tel: 
(Ottawa)  (00  1  613)  523  7877. 
The  South  East  Institute  of 
Public  Health  has  arranged  a 
seminar  on  September  2,  at  the 
Postgraduate  Centre,  St  Thomas' 
Hospital,  London  SE  1 ,  on  the  sub- 
ject of  'Elderly  and  Drag  Abuse'. 
Further  details  from  Sue  Boni- 
face at  SEIPH,  tel:  01892  515153. 
The  Parenteral  Society  is  hold- 
ing a  'Training  for  Pharmaceutical 
Process  Operators  Course'  on 
September  8-12  at  the  Univer- 
sity of  Bath,  and  the  Annual  Con- 
ference on  November  4-5,  at  The 
Hanover  International  Hotel, 
Hinckley,  Leicestershire.  Further 
details  available  from  the  Society 
in  Swindon,  tel:  01793  824254. 
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dotation 
•aises  S30m 
?or  Galen 


den  Holdings,  the  Northern  [re 
ind-based  pharmaceutical  com 
iany,  has  successfully  floated  mi 
he  Slock  Exchange. 
'I'lic  flotation,  whicli  rsiises  ,S:S() 

nillion  for  the  company,  capi 
aliscs  the  business  al  £181. 9m. 
Frading  began  mi  .Inly  in  al  a 
(lacing  price  of  1 50p  pen  irdinary 
ihare,  rising  to  200p  per  share  I  iy 
July  15. 

of  the  30,266,662  ordinary 
shares  being  inside  available  al 
he  placing  price,  almost  nine  mil 
ion  are  existing  ordinary  shares 
vith  the  remainder  being  new 
shares  issued  by  the  company. 
These  new  ordinary  shares  will 
epresenl  17.5  per  cenl  ol  the 
;nlarged  issued  share  capital. 

The  flotation  is  intended  to 
aise  the  status  and  markel  pro 

lie  of  ( Isilen  sil  In  mie  .and  al  u  c  isid, 
ind  the  capital  will  be  used  to 
unci  expansion  and  development 
if  the  existing  business  and  suit  - 
ible  acquisitions. 

(ialen  is  one  oft  he  largest  man 
ifacturing  employers  in  Northern 
reland.  It  supplies  ethical  phar- 
naceutical  products  and  ser- 
ices,  including  the  supply  of 
oatient  packs  for  clinical  trials. 


Zeneca  Lifescience  Molecules  has  completed  an  upgrade  of  its 
pharmaceutical  intermediates  plant  at  Huddersfield,  West  Yorkshire, 
as  part  of  the  company's  ongoing  multi-million  pound  investment 
programme.  The  plant  produces  intermediates  to  support  the  launch  of 
new  drugs  for  LSM's  customers.  The  40,000-litre  capacity  plant  also 
has  a  warehouse  and  space  for  future  expansion.  The  company  plans 
to  build  up  its  small-scale  manufacturing  facility  at  Huddersfield  later 
this  year 

Good  growth  for  Medeva 

Medeva's  half-yeaj  results  have 
shown  a  sales  increase  of  30  per 
ceni  to  S  159  million  al  constant 
exchange  rates  (CER ). 

Operating  profit  has  increased 
by  45  per  cenl  ((ill  per  cenl  al 
CER)  to£47m  smd  pre-tax  profits 
have  shown  a  '15  per  cent 
increase  to  3  16m. 

The  earnings  per  share  rose  18 
per  cenl  to  8.5p  and  the  interim 
dividend  has  been  increased  to 
l.9p,  an  increase  of  15  per  cent. 


fonamin  sales  have  been 
adversely  affected  by  health  risk 
concerns  despite  an  overall 
expansion  in  the  market  for  anti- 
obesity  products. 

Plans  to  develop  the  com- 
pany's anaesthetic  business  on  a 
worldwide  basis  have  been  pro 
gressed  with  the  signing,  in  July, 
of  ;m  exclusive  distribution 
agreement  with  Presenilis.  The 
agreement  will  cover  2U  Euro- 
pean countries. 


Co-op  acquires  Sants 

United  Norwest  Co-operatives 
has  acquired  Newcastle-under 
Lyme  based  wholesaler  Sants 
Pharmaceutical  Distributors  for 
an  undisclosed  sum.  The 
company  employs  72  staff  and 
had  a  turnover  of  £20  million  last 
year. 

Idis  is  on  the  move 

Iths,  the  specialist  provider  of 
named  patient  supplies,  is 
moving  on  July  21.  Its  new 
address  is:  Idis  World  Medicines, 
Millbank  House,  171-185  Ewell 
Road,  Surbiton,  Surrey  KT6  6AX 
Tel:  0181  410  0700 

Wrafton  joins  SWEL 

Wrafton  Laboratories,  the  Devon- 
based  pharmaceutical  company, 
has  joined  South  West  Enterprise 
Ltd  (SWEL),  the  region's  private 
sector  economic  development 
body.  SWEL,  which  represents 
more  than  14,000  businesses,  is 
lobbying  for  a  development 
agency  set  up  for  Devon  and 
Cornwall. 

Retail  sales  down  in  June 

The  BRC  Retail  Sales  Monitor  for 
June  shows  a  slight  reduction  in 
the  rate  of  growth  of  retail  sales 
from  May.  In  the  chemist  and 
beauty  sector,  the  rainy  weather 
drove  down  sales  of  suncreams 
and  deodorants  and  the  low 
pollen  count  depressed  sales  of 
hayfever  treatments. 


New  look  boosts  sales 


Numark  pharmacies  participat- 
in  the  group's  pilot  'model' 
it  programme  have  seen  sales 
increase  by  up  to  25  per  cenl. 
The  programme,  which  started 
mid-June,  offers  Numark 
ireholders  four  common  phar- 
macy formats:  healthcare,  essen- 
tials, neighbourhood,  or  health 
ind  beauty.  All  the  formats  offer 
i  core  range  and  si  niche  range 
nth  an  option  to  remerchandise 
omprehensively,  using  a  tai- 
ored  mix  of  products  and  higher 
pecification  fittings  to  suit  their 
immediate  environments  and 
:ommunities. 

The  first  results  from  a  test 
5ase  of  ten  Numark  pharmacies 
?ame  from  Stewarts  Pharmacy  in 
L,owestoft,  Suffolk,  where  the 
upgrade,  including  a  £23,000 
refit,  generated  ;i  sales  increase 
of  20-25  per  cent. 

Pharmacist  Tony  Prendergast 
says:  "Business  has  been  flat  over 
the  past  three  years  for  most 
armacies  in  this  area,  but  I 
experienced  real  increases  in  just 
lour  weeks  by  becoming  more 
consumer-focused." 


Changing  to  si  neighbourhood 
format  generated  ;i  9  per  cent 
mciesise  m  prescriptions  for 
pharmacist  Kevin  Muckian  of  the 
Cherrybrook  Pharmacy  in  Paign- 
ton, Devon.  And,  despite  recent 
bad  weather  and  extensive  road 
winks  limiting  access  to  the 
pharmacy,  his  business  showed  si 
genera]  year  on  year  increase  of 
15  per  cent. 

"By  tailoring  the  product  range 
to  suit  the  area,  customers  per- 
ceive that  they  have  more  choice 
becsiu.se  they  now  see  the  brands 
thej  want  to  see  smd  feel  more 
confident  that  they  can  come  in 
and  find  something  they  need, 
when,  in  fact,  I  have  decreased 
my  lines  by  20  per  cent."  says  Mr 
Muckian.  "The  total  cost  was 
under  £15,000  and  the  refit  was 
completed  over  the  weekend.  It 
has  given  the  own-brand  goods 
much  greater  shelf  presence, 
w  hich  improves  my  margin." 

Around  700  of  Numarks  1.040 
shareholders  have  signed  up  for 
the  'Every  Day  Low  Pricing'  ini- 
tiative  launched  ;it  the  stun  of 
this  year. 


Kevin  Muckian's  Paignton  pharmacy  before  its  Numark  model'  refit 


The  new  format  increased  prescription  shares  by  9  per  cent 
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All  cancellations  must  be  in  writing.  Contact  Michelle  Edmonds. 


Chemist  and  Druggist  (Classified),  Miller  Freeman  PLC. 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW 
Tel:  01732  377222  Internet:  http://www.dotphaiTnacy.com/. 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


SHOP  MERCHANDISER 

An  experienced  category  management  person  required  to  join  a  team  in 
order  to  enhance  sales  and  profit  of  a  fast-expanding  pharmacy  chain. 
Must  be  mobile  and  able  to  train  and  motivate  others. 


Dl" 


Please  reply  with  C.V.  to:  Alison  Bird,  Day  Lewis  pic,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
TEL:  0181  689  2255  FAX:  0181  689  0076 


TEESSIDE 

Retirement  Vacancy 

Enthusiastic  Manager  required  for  established 
health  centre  pharmacy. 

•  Attractive  salary  •  Performance  bonus 
•  5  day  week  •  Minimum  paperwork 
•  Experienced  supporting  staff 
Apply  with  C.  V.  to: 
Geoff  Lawrence,  Billichem  Ltd,  Billingham  Health 
Centre,  Billingham,  Stockton  on  Tees  TS23  2LA. 
Tel:  01642  553846 


LIVERPOOL 

Manager  required  for 
4/5  day  week  in  good  shop 
with  excellent  staff. 

*  Long-term  locum  considered 
*  Attractive  package 
Telephone: 

0467  775327 


Community  Pharmacist  required  to  help 
run  a  modern  suburban  pharmacy. 

Excellent  pay  and  conditions.  Newly  qualified  will 
be  considered.  Enthusiasm  and  desire  essential  to 

help  develop  the  business  and  to  extend  the 
pharmacist  role  in  the  primary  healthcare  team. 
Apply  in  writing  to: 

Mr.  Martin  Kerr,  McMullan's  Pharmacy, 
165  Lisburn  Road,  Belfast  BT9  7AJ. 


SOUTHAMPTON  AREA 

Pharmacist  Manager  required  to  work  in 
;  an  attractive,  well-fitted  pharmacy. 

■  Five  day  week  (Mon-Fri) 

■  Full  support  staff 

■  Very  good  salary 

■  ^Private  healthcare 

Telephone:  01703  254344  (day) 
or  01703  263663  (eves) 


HO  VI 

Pharmacy  Manager/Locum  required 
for  busy,  well-run  pharmacy. 

+  Excellent  working  environment  and 
supporting  staff  +  No  paperwork  *  Salary 

negotiable  *  Monday  -  Friday  ★  No 
weekends  +  Newly  qualified  considered 
Telephone: 

01273  732515 


BRADFORD 

Pharmacist  manager  required  for  branch 
of  a  small  pharmacy  group  +  Four  day 
week  *  Good  qualified  support  staff 
★  Excellent  prospect  for  professional 
development  ★  Newly  qualified 
considered  Generous  salary 
Telephone  01274  681320  (daytime) 
or  01274  724448  (evenings) 


ROCHDALE 

Pharmacist  Managers  required  for 
newly  opening  Supermarket  Pharmacy. 
1  •  *  Hours  and  Salary  negotiable  ★ 
v  *  Excellent  Supporting  Staff  ★ 

■  '  Vi  '  Telephone: 
0161  681  1291  or 
0161445  1999 


PORTADOWN 

Independent  Community  Pharmacists  required. 

Enthusiastic  Pharmacists  to  help  develop 

two  modern  Pharmacies. 
*  Excellent  Conditions  *  Minimum  Paperwork 
+  Five  Day  Week  *  Competitive  Salary 

*  Newly  Qualified  Considered  * 
Enthusiasm  and  flexibility  essential. 
Please  contact  Mr  R.  Anderson  on: 

01762  330266  (9.00  -  6.00  p.m.) 
01762  335498  (evenings! 


ROCHESTER,  KENT 

Enthusiastic  Pharmacists  required. 

★  £16  per  hour  * 
*  3  hours  on  Saturday  mornings  + 
★  Beautiful  new  shop  with  excellent  staff  * 

JUST  HO  IT! 
Contact  Mr  Keith  Stevens  on: 

01634  817317 


CRAWLEY,  WEST  SUSSEX 

£30,000 

Self-motivated  full-time  Pharmacist  Manager 
required  for  an  attractive  branch. 

•  Full  head  office  support 

•  Excellent  supporting  staff 

•  Minimum  paper  work 

•  Accommodation  available  if  required 

Telephone:  01293  517346  (day) 
0181  668  5006  (eve.) 


0  A  V 
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*SEVENOAKS  (KENT)  ELTHAM  (S.  E.  LONDON)  MORDEN  (S.  LONDON) 
*BRIXT0N  (S.  LONDON)  *D0WNHAM  (KENT)  *  BROMLEY  (KENT) 
Rapidly  expanding  chain  requires  manager  for  above  branches.  Excellent  package 
inc.  free  medical  insurance  and  pension  scheme. 
RELIEF  PHARMACISTSILOCUMS  ALSO  REQUIRED  FOR  LONDON  AND  SURROUNDING  COUNTIES 
Call  Rajesh  Patel  0836  273806  (mobile)  0181  681  3355  (home)  0181  689  2255  (office) 
*Taybi  on  01732  452452  (day)  01732  771284  (evenings) 


HUDDERSFIELD 

To  £30,000 

Please  write  to: 

Roy  Henstock, 
Newsome  Pharmacy, 
la  Church  Lane, 
Newsome, 
Huddersfield  HD4  6JE. 


Filey,  North  Yorks 

This  pleasant  community  pharmacy  requires  a 
Pharmacist  Manager  to  cover  for  maternity  leave 
from  November  97  to  February  98.  Job  share 
or  long-term  locum  would  be  considered. 
Apply  to:  PT  &  HJ  Richardson  Pharmacy, 
32  Belle  Vue  Street,  Filey,  North  Yorks  Y014  9HY 
or  telephone  01904  622761  (day) 
01904  654547  (eves)  for  details. 


LONDON  E13 

Dispensing/Shop 
Assistant  required  for  a 
pleasant  and  modern 
Pharmacy.  Must  hold 

driving  licence. 
Hours  by  arrangement. 

Tel:  0171 476 1326 
or  Eves  0181  500  7246 


DURHAM 

Enthusiastic  Pharmacist  required  to  join  a 

friendly  team  of  three  others. 
•  Pleasant  and  varied  working  environment 
•  Hours/Salary  package  by  negotiation 
•  Job  share  considered 
Contact  Jane  Wright  or  Lisa  Richardson 
on  01 740  620314  (days) 

or  Alan  Phillips  on 
01740  622285  (evenings) 


AIRDRIE 

Superintendent  Pharmacist 
Experienced  Pharmacist  required  for 
busy,  late  opening  pharmacy.  Position 
also  available  for  Pharmacist. 
Newly  registered  welcome. 
Please  apply  in  writing  with  CV  to 
Mrs  McAuley,  Monklands 
Pharmacy,  108  Deeds  Street, 
Airdi  ie  ML6  9AF. 


BLACKBURN 

Professionally  and  independently  managed  and 

easy-to-run,  busy  pharmacy. 
•  Supported  by  a  happy  and  competent  team. 
•  Manager  immediately  required 
•  Remuneration  and  working  hours  by  negotiation 
Please  telephone  01 204  394525 
(day/weekdays)  or  0 1 204  86 1 642 
 (evenings/weekends)  


HALIFAX 

Pharmacist  Manager  required  for  busy  suburban 
pharmacy,  minimal  paperwork,  4  day  week, 
4  weeks  holiday.  Excellent  salary  with 
bonus  linked  to  performance. 
Apply  to:  Andrew  Brass  on 
01422  365062  (day)  or 
01924  497471  (eves  &  weekends) 


IRELAND 

Enthusiastic  Pharmacist 
required  for  busy  pharmacy 
in  South  East  of  Ireland. 

*  One  hour  from  Dublin 
*  Challenging  position 
*  Excellent  working  conditions 
Telephone  Ireland  (00353  55) 
21339  any  time  and  ask  for 
Michael  Wade. 


BIRMINGHAM 

Pharmacy  Technician/ 
Sales  Assistant  required 
in  Handsworth  area. 
Telephone: 
0121  554  9723 


APPOINTMENTS 


IPSWICH 

£30,000 

Pharmacy  Manager  required  9.00  -  5.30. 
Five  and  a  half  days.  Low  paperwork. 
Please  apply  with  C.V.  to: 

Mr  Thakerar,  64  St  Mathews  Street, 
Ipswich,  Suffolk  IP13EP. 
Telephone:  01473  253419 


LOCUMS 


FTE  CONSULTANTS 

Locums  Required 
Rate  up  to  £17.50  obtained. 
Accommodation  and  travel 
paid  when  necessary. 

Telephone: 
0956  364692 
0976  730399 


LOCUMS 


PH 


YORKSHIRE 


Professional  Locum  Introduction  Service 

Committed  to  Dispensing  Chemists  and  Pharmacists 

Work  available  NOW  in  the  following  areas. 

LEEDS,  BRADFORD, WAKEFIELD,  DONCASTER,  SHEFFIELD,  MANCHESTER  (AND  SUBURBS), 
LIVERPOOL,  DERBY,  STOKE-ON-TRENT,  NOTTINGHAM,  HULL  AND  GRIMSBY 

Please  call  TADCASTER  01937  833996 

FREE  REGISTRATION  24  HOURS 


Need  a  holiday?  "YES"  then 

CALL  NOW! 
0181  863  8600  (TEL) 
0181  863  8660  (FAX) 

Quality  Pharmacists  with  Retail  Experience 
available  for  Short-  &  Long-Term 
NATIONWIDE 

TRY  US  BEFORE  ITS  TOO  LATE 
COMPETITIVE  RA  TES 


MEKA  LOCUMS 

For  The  Best  Work  In  Or  Out  Of  Town 
call:  0171  372  3399 
Tel/Fax:  0171  328  1880 
Mobile:  0958  350602 
and  register  now 
WE  AIM  TO  GIVE  YOU  A  FIRST  RATE  SERVICE 
And  even  provide  a  tree  phone.  Iree  connection 
and  free  calls  lor  those  who  need  it. 


NATIONAL  LOCUMS 

Top  Nationwide  Service 

+  Guaranteed  Cover  to  give  you  peace  of  mind 
*  Available  24  hours 
+  Special  package  for  small  multiples 
Locums/ 'current  pre-reg  urgently 
required  for  nationwide  coverage. 
SHORT-ILONG-TERM  PLACEMENTS  AVAILABLE 

Call  Erica  on:  0850  360371 


Newly  Registered 
Pharmacists  get  the 
best  start  in  life 

1)  £50,000 

2)  45  hour  week 

3)  Subsidised  car 

4)  Free  mobile  phone 

5)  Accountancy  service  for  self-employed 

6)  Total  flexibility 

Nationwide  openings 
Full-  or  Part-time 

MANAGERS  EARN  £150 -£200 
ON  YOUR  DAY  OFF! 
EVERYONE  WELCOME. 
RING  NOW  TO  REGISTER. 

RAPID  RELIEF  LOCUMS 

01924  493762/01484  841065 


FRANK  G.  MAY  &  SON 

LOCUMS  URGENTLY  NEEDED 
IN  KENT  AND  SUSSEX 

★  Efficient  personal  service 
★  Available  24  hours 
*  Odd  days/long-  or  short-term 
Ring  Keith  or  Stella  May 

MAIDSTONE  (01622)  754427 


BUSINESSM 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  25%+VAT  -  120  Aldactone 
50mg  (exp  2000),  200  Aldachde  50g  (exp 
98),  150  MexitU  200g  (exp  10/97),  Norgalax 
micro  enemas  (exp  0.V98),  Kalspare  (exp 
4/99)  and  others,  Tel:  01 16  266  8548. 

TRADE  LESS  25%+VAT  -  Risperdal  hqiud, 
Regulan  sachets,  Acupan  tabs,  Sotacor 
80mg,  Saliva  Orthana  50ml,  Modecate 
25mg/ml  0  5ml  amps,  Asacol  snppos,  S353 
45mm  flanges  Tel:  01766  830437. 

TRADE  LESS  25%+VAT  -  Anmedex  14xlmg, 
65  Drogenil,  Flixoude  accuhalef  lOOmcg, 
Flixofide  inhaler  250mcg,  Stesolid  rectal 
5x5mg,  Aerocrom  inhaler,  Snscard 
100x2mg,  Fematnx80x8.  Tel:  0181  800  2931 

TRADE  LESS  30% +VAT+ POSTAGE-  120 
Questran  light,  56  Efexor  75mg,  23  Zocor 
40mg.  70  Midnd,  84  Zydol.  5  Estrapak  50, 
2xop  Estraderm  MX  100,  2x15  Cyclogest 
200,  3x15  Cyclogest  400,  3x21  Cyclo-progy- 


nova  lmg.  Tel:  01963  250259. 

TRADE  LESS  30%+VAT  -  3x30  Sandimmun 
50,  4  Aerobec  forte,  54  Risperdal  2mg,  100 
Rheumox  600,  26  MST  20mg  sachets,  30 
MST  lOOmg  sachets.  Tel.  01223  246535. 

TRADE  LESS  30%+VAT  -  Eprex  3000iv/0.3ml 
6x6  prefiUed  syringes  (exp  2/98),  trade  less 
50%+vat  -  4x56  Pylond  400mg  tabs  (exp 
10/97).  Tel:  0181-670  1833. 

TRADE  LESS  25%+VAT  -  30  Pulmozyme 
amps,  .levity  bottles  500mlsx30,  Zumenon 
2mg  6  packs.  Tel:  0181-946  6282. 

TRADE  LESS  30%+VAT  -  2x28  Onivail  200, 
6x28  Monomax  SR60,  90  Acupan,  2x28 
Flexin,  4x56  Lanuctal  25, 3x28  Motens  4mg. 
3  Oxivent  inhalers.  2x100  Camcoht  250  Tel: 
0181-204  8665, 

TRADE  LESS  50%+VAT  -  54  Frumil  forte 
(exp  7/97),  85  Orbemn  250mg  (exp  7/97),  90 
Prefil  sachets  (exp  7/97),  56  Pylond  400mg 
(10/97),  1x30  dose  Synarel  (exp  11797).  Tel: 
01.386  446244 

TRADE    LESS  25%+VAT+POSTAGE 


PROVINCIA 
LOCUM 

We  have  over  5,000  pharmacists 
registered  PLUS  experience  of 
handling  over  250,000  booking 
NATIONWIDE! 


•  Provided  by  experienced  staff. 

•  Locum  bone-fides  checked. 

•  A  mobile  &  motivated  locum  pool. 

•  NATIONWIDE  COVERAGE. 

•  Pharmacist  staff  to  deal  with 
technical  Issues. 

LEAVE  THE  WORRY  TO  US! 


PHARMACY 
SERVICES 


BvwdMqkm  0121-233  0233 
NmcoOU  0191-2330506 
Mtnckifa,  0161-766  4013 
Ckdfuti  0114-2699  937 
Edmbujiqk  0131-229  0900 
Cardiff  01222549174 
Lmdm  01892515963 
£ 'atti  01392422244 


BUSINESSES  FOR  SALE 


PHARMACY  FOR  SALE 

Considering  the  sale  of  your  pharmacy? 

We  are  actively  purchasing  pharmacies  in  all  areas  with  .1  minimum  turnover  i>t 
£500,000 

Fur  a  professional  service  with  confidentiality  assured,  place  your  business  in  safe 
hands. 

Call  Moss  Chemists  to  disc  uss  your  situation.  Please  write  or  telephone: 

Chris  Aylward  or  Andrew  l  ane.  Moss  Chemists,  Fern  Grove,  Feltham, 
Middlesex  TW14  9BD.  Telephone  01  SI  8')0  9333. 


ALLIANC  E  VALUERS 
&  STOCKTAKERS 
Telephone  (01423)  50X172 

PHARMACIES  WANTED 

Our  continued  success  results  in  our  urgently  requiring  nunc 
quality  pharmacy  businesses  nationwide. 

We  have  registered  eager  purchasers  with  verified  funds  available 
waiting  to  acquire. 

For  immediate,  confidential  and  personal  attention,  contact: 
ANDREW  C ALDER 


Sandimmun  lOOmg  caps,  Sandimmun  25mg 
caps,  Zofran  8mg  tabs,  Bncanyl  mj 
05mg/ml,  5ml  Ampoules,  Colomycin  inj 
1,000,000  units.  Tel:  01689  854831. 

TRADE  LESS  50%+VAT  -  1x56  Zovirax  tabs 
400mg,  2x25  Zovirax  200mg  disp.  1x100 
Loniten  lOmg,  45  Imunovir  tabs.  28 
Androcur  50mg,  16  Fasigyii  500mg  Tel 
0151-754  9181. 

TRADE  LESS  50%+VAT+POSTA(;E-  Aldac- 
tone lOOmg,  Decadron  2ml  inj  3.3mg/ml, 
Dansac  unique  2-55  ref  502-55,  trade  less 
40%+vat+postage  -  Coloplast  pc  3000  8735 
Ostomy  bags,  trade  less  30%+vat+postage  - 
Nimodipme  tabs  30mg,  Fnradantm  tabs 
50mg  &  lOOmg,  Lasix  K  tabs,  Provera  tabs 
200mg,  Fluonnse  100ml.  Betaloc  tabs  50mg, 
Remedeine  tabs,  trade  less  25%+vat 
♦postage  -  Motilnun  snppos  30mg,  Diflucan 
caps  200mg.  Tel:  01923  825753 

TRADE  LESS  30%+VAT+POSTAGE  -  2x5 


Sandostatin  500mrg/ml,  2x5  Sandostatin 
lOOmcg/m)  Tel:  0171-739  4723 
TRADE  LESS  20%+VAT+POSTA(;E  -  Kprex 
2000iu/0  5ml  x4  (exp  4/98),  Eprex  3000iu/ 
0  3ml  xlO  (exp  7/98),  Nutnson  Energy  plus 
60x500ml  (exp  12/97).  Tel:  0161-92821 14 

FOR  SALE 

LINK  LEVEL  2PMR  -  Computer  system,  mon- 
itor, Epsom  pnnter,  modem  include  tape 
streamer.  £500.  Tel:  0181  573  3084. 

FOUR  EPOS  TILLS  Eai  h  mi  idified  to  work  as 
standalone  terminals  complete  with  bar 
code  scanners  and  external  pnnters.  SI, 500 
-  buyer  collects.  Tel:  01228  24848. 

WANTED 

LEDERCORT  -  4mg  tablets  -  any  quantity  Tel 
0181  573  3084. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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BUSINESSES  WANTED 


PRODUCTS  AND  SERVICES 


O  A  Y 


DJ" 


dt-iet^ilifs 


Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in 
excess  of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups 
or  individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a 
quick  sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 


THINKING  OF  SELLING? 

riendly  private  family  group  are  eager  to  expand  in 
Sussex,  Kent,  Surrey  and  Hampshire. 
Please  write  in  strictest  confidence  to: 
Bipin  Chotal,  Waremoss  Limited,  Loxfield  Chambers, 
Grange  Road,  Uckfield,  East  Sussex  TN22  1QN,  or 
telephone  01825  761349  (day),  01323  870931  (after  9pm), 
0410  850180  (mobile) 


FOR  SALE 

PHOTO-ME  LEADER  LAB  III  (ULTIMATE). 

8  months  old,  15-20  films/hr.  Can  do  up  to 
8"  x  1 0"  enlargements.  Phone  for  price. 

00353  77  62412 


ill 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted. 
Black  Glass  Jars.  Drug  Jars  -  Blue  or  Green. 
Blue  Castor  Oils.  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons.  Spare  Stoppers. 
Common  Blue  "Not  to  be  taken"  Poisons  -  All  shapes. 
Mixed  Assortments  of  Surplus  Bottles  as  above. 

Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset, 
Tel:  01935  816073  Fax:  01935  814181 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  25%+VAT  -  1x20 
Cohesive  ostomy  seal  839002,  7x10 
Hollister  pouch  3262,  2x3-pk 
Jacques  Nelaton  catheter  14ch 
DT6115-1  (exp  9/99),  1x30  Dansac 
Unique  25mm  319-25,  2x30  Dansac 
Unique  35mm  319/225-35,  6x100ml 
Diazepam  2mg/5ml  syrup  (exp 
12/97;  and  many  others.  Tel:  0161 
789  3207. 

TRADE  LESS  50%+VAT+ 
POSTAGE  -  1  Suprecur  nasal 
spray  (exp  8/97),  Aspav  tabs  (exp 
10/97).  Tel:  0181  788  3053. 

TRADE  LESS  30%+VAT  -  84 
Sinequan  50mg  (exp  10/97),  112 
Cytotec  (exp  12/97),  28  Oruvail  150 
(exp  8/97),  56  Lederfen  50  (exp 
8/97),  66  Lamictal  25mg  (exp 
11/97),  94  Lamictal  50mg  (exp 


11/97),  100  Franol  (exp  11/97),  88 
Trental  400  (exp  8/97).  Tel:  0161 
998  3912. 

TRADE  LESS  40%+VAT  -  7x30 
Manerix  300mg  tabs  (exp  5/98). 
Tel:  0191  386  6837. 

TRADE  LESS  35%+VAT  -  2x2xl8g 
Iodoflex  8cmxl0cm  (exp  10/97). 
Tel:  01924  252974. 

TRADE  LESS  25%+VAT+ 
POSTAGE  -  2x60  Loron  520, 
1x100  Haldol  lOmg,  3x8  Dostinex 
0.5mg,  2x10ml  Gestone  lOOmg, 
4x100  Dalacin  C  150mg,  28  Cal- 
cium folinate  15mg.  Tel:  0171  730 
1080. 

TRADE  LESS  35%+VAT  -  Celance 
50mcg  (exp  3/98).  Trade  less  55%  - 
Dyspamet  susp  (exp  9/97).  Trade 
less  57%  -  Priadel  liquid  (exp  7/97). 
Trade  less  70%  -  Baycaron  (exp 
12/97).  Trade  less  50%  -  Pentasa 
enemas   (exp  8/98).   Tel:  01704 


AVICENNA 

Strength  Through  Unity 

Join  the  fastest-growing 
independent  purchasing  group 
and  discover  the  benefits 

"After  research  I  was  pleased  to  join  your 
organisation.  I  have  quadrupled  my  D&P 
turnover  and  am  staggered  by  the  rebate 
I  now  get  with  my  main  wholesaler  after 
having  an  account  for  25  years" 
Mr  W.,  (Kent) 

Ring  Sue  Dervin  Monday-Friday 
on  freephone 

0500-451145 

Free  trial  membership  up  to  31st  August  1997 

AVICENNA  PHARMACISTS  ASSOCIATES  LTD, 
16  SILVERS  HILLJADWORTH,  SURREY  KT20  5PU 

e.mail-AVICENNA@btinternet.com 


The  Stock  Exchange 

SWAP  your  dead  dispensary  stock  for  fast 
moving  lines  (at  60%  of  cost  price). 
Please  phone  or  fax  your  lists. 

Tel/Fax  01274  830831  24hrs 


28437. 

TRADE    LESS    20%+VAT    -  10 

Flixotide  250mcg  (long  expiry). 
Tel:  0181  743  7354. 

TRADE  LESS  25%+VAT  -  Yeastvite 
24,  Feldene  gel  60g,  3  Adizem  180, 
2  Atromid  S,  2x28  Aldactone 
lOOmg,  1  Bricanyl  5mg  tabs.  Tel: 
0181-223  0646. 

TRADE  LESS  33%+VAT  -  3x60 
Loron  520  (exp  1/99),  12  Intron-A 
solution  10,000,000  iu  (exp  11/99), 
2  Intron-A  vials  and  diluent 
10,000,000  iu  (exp  7/98),  refriger- 
ated. Tel:  01932  842632. 

TRADE  LESS  20%+VAT  -  Cedo- 
card  5mg  (exp  7/98),  Tranxene 
7.5mg  (exp  5/98),  Aspirin  300mg 
E/C  (exp  11/97),  Allegron  25mg 
(exp  12/97),  Sandimmun 
lOOml/lml    (exp    9/97),  Danol 


lOOmg  (exp  5/00),  Retrovir  250mg 
(exp  1/99),  Androcur  50mg  (exp 
10/98),  Indocid  R  75mg  (exp  8/99), 
Glucophage  500mg  (exp  10/00), 
Cedocard  retard  20  (exp  5/99), 
Nuelin  SA  175mg  (exp  6/98), 
Suprax  200mg  (exp  2/98),  Supref- 
act  n/s  (exp  7/97).  Tel:  0181-989 
0070. 

TRADE  LESS  40%+VAT  -  3x30 
Sandimmun  (exp  1/99),  2  boxes 
2x58  TUade  inhaler  (exp  10/97),  2 
Betagan  0.5%  eye  drops  (exp 
12/97).  Tel:  01978  355635. 

TRADE  LESS  30%+VAT  -  4x100 
Sabril  500mg  (exp  3/00),  8x50 
Sabril  PI  500mg  .(exp  1/01).  Tel: 
0181-959  2144. 

TRADE  LESS  30%+VAT+ 
POSTAGE  -  29  Intron-A  5  Mega 
(exp   11/99),  5  Roferon-A  3miu 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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HOW 

to  INCREASE  your  PROFIT 
without 
INCREASING  your  Turnover? 

For  further  Details  On  a 
"New  Deal' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindoc  ha.  BPharm.MR  PharmS.FinstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  5 FT 


SIGMA  pharmaceuticals  pic 


WE  STOCK  A  COMPLETE 
RANGE  OF  GENERICS 
IBUPROFEN  PREPARATIONS 
FOR  OVER  THE  COUNTER 


PACK 

TRADE 
PRICE* 

R.R.P. 

IBUPROFEN  200mg 

12 

39p 

69p 

IBUPROFEN  200mg 

24 

55p 

99p 

IBUPROFEN  200mg 

48 

90p 

£2.25 

IBUPROFEN  200mg 

96 

£1.80 

£4.10 

IBUPROFEN  400mg 

24 

90p 

£2.25 

IBUPROFEN  400mg 

48 

£1.80 

£4.10 

IBUPROFEN  Cold  &  Flu  400mg 

12 

69p 

£1.22 

IBUPROFEN  Sustained  release  capsules 

8 

99p 

£1.99 

IBUPROFEN  200mg  -  white  tablets  -  blister  pack 
IBUPROFEN  400mg  -  white  oval  tablets  -  blister  pack 

W  PEES  SUBMJ 10  HMWML  SEHLEMH1  Hr 


The  Power 
of  Multiples... 
...the  Privilege 
of  Independence 

Last  month  Nucare 
members  received 
rebates  at  an  annual 
rate  of  £250,000. 
Join  us  and  take 
a  share  of  it. 


Wish  to  become  a  member?      NllCare  pic 
1  lease  contact  us  loday.  * 

447  Kenton  Road 

Harrow 

Middlesex  HA3  OXY 
C3XCJ        Tel:  0181-732  2772 
Fax:  0181-732  2774 


SHOPFITTINGS 


FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 
CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

01392  -  216606 


VETERINARY  SERVICES 


7^7 


VETCHEM 


PROMOTING  ANIMAL  HEALTH  THROUGH  PHARMACY 
Worried  about  decreasing  N.H.S.  margins?  Increase  your 
retail  sales  by  opening  up  a  pet  section  in  your  pharmacy, 
concentrating  on  P  and  PML  products.  Full  help  given 
with  suggested  planograms. 
Problems  obtaining  veterinary  medicines.'  We  have  access 
to  virtualh  all  veterinary  medicines. 

Give  us  a  call 

Brian  G.  Spencer  Ltd,  19-21  Ilkeston  Road, 
Heanor,  Derbyshire  DE75  7DT. 
Tel:  0800  387348 


Cariad  wines  benefit  from 
pharmacists1  special  tonch 


Wines  produced  by  pharmacist 
husband  and  wife  t  eam  Peter  and 
Diane  Andrews  have  taken  a  fifth 
of  all  the  awards  given  to  English 
and  Welsh  vineyards  at  this 
year's  International  Wines  and 
Spirits  Competition. 

The  awards  were  announced 
recently  at  Vinexpo,  the  world's 
largest  winemaking  exhibition  in 
Bordeaux. 

The  Andrews,  whose  Llanerch 
Vineyard  in  Pendoylan,  Vale  of 
Glamorgan,  produces  Cariad 
wines,  rate  this  as  a  considerable 
achievement  for  a  small  Welsh 
business  in  a  competition  which 
puts  them  against  established 
vineyards  from  all  over  the 
world. 

The  couple  sold  their  small 
chain  of  pharmacies  in  South 
Wales  to  Lloyds  in  1987  to  move 
into  the  winemaking  business. 
What  started  as  a  cottage  irtdus- 


Pharmacists  Diane  and  Peter  Andrews  with  their  four  winning  wines 


try  has  become  a  commercial 
success. 

In  1995,  the  vineyard  won  the 
Welsh  Tourist  Board's  'Best  Tour- 
ism Business  in  Wales'  award. 
The  20-acre  site  now  includes 
four  self-catering  cottages  and  a 
visitor  centre  that  catered  for 
2( ),()()()  visitors  last  year. 


"The  art,  of  making  a  good  wine 
is  not  dissimilar  from  making  a 
medicine,"  says  Peter.  "There  is 
life  after  pharmacy,  and  it's  fun." 

Peter's  father  and  grandfather 
were  both  pharmacists,  and  it 
obviously  runs  in  the  blood  -  his 
daughter  has  also  decided  to 
take  up  the  profession. 


Oshwal  charity  walk 
breaks  all  records 


The  Oshwal  Pharmacists  put 
their  best  foot  forward  on  the  last 
Sunday  of  June  in  a  sponsored 


The  TOP's  top  money-raisers: 
kneeling  (I-r)  pharmacist  Hitesh 
Dodhia,  wholesaler  Umesh  Dare, 
pharmacists  Nilesh  Shah  and 
Jayu  Shah  (who  topped  the 
chariiy  ceiieciion  league),  and 
Chandi  Mehta  (winner,  under- 
16s).  The  four  women  in  white 
sarees  are  Jain  nuns  who  also 
took  part.  Standing  at  the  back 
are  TOP's  committee  members 


10km  walk  to  raise  money  for 
three  charities. 

A  record  511  walkers  -  includ- 
ing 78  pharmacists  -  raised  a 
record  £26,449.  This  is  the  fifth 
charity  walk  the  group  has  organ- 
ised in  the  past  six  years  and  it  is 
by  far  its  largest  annual  fundrais- 
ing  event. 

The  expenses  of  organising  t  he 
walk  were  sponsored  by  pharma- 
ceutical companies  and  individu- 
als, so  all  the  money  collected 
will  be  split  between  the  British 
Heart  Foundation,  the  National 
Osteoporosis  Society  and  the 
Veerayatan  Eye  Hospital  in  Raj- 
gir,  Bihar,  India. 

The  Oshwal  Pharmacy  Group 
was  set  up  as  a  buying  group  in 
1987  among  150  pharmacists, 
and  has  since  been  formalised  as 
Nucare.  The  social  and  charita- 
ble activities  of  the  group  are  co- 
ordinated by  TOP,  which  cur- 
rently boasts  160  pharmacist 
members. 


All  too  clear! 

A  teenager  has  been  found  guilty 
of  forging  a  prescription  after  a 
pharmacist  noticed  that  the  writ- 
ing was  too  legible,  according  to  a 
report  in  the  Fife  Free  Press.  The 
police  were  called  after  the  phar- 
macist was  able  to  read  the 
youth's  misspelling  of  the  name 
of  a  sleeping  tablet. 


APPOINTMENTS 


Andrew  Carter  has  joined 
Numark  as  trading  controller 
after  spending  11  years  with 
Lloyds  Chemists,  where  he 
was  senior  buyer. 
Unichem  has  appointed 
Christopher  Etherington  as 
group  wholesale  director  and 
managing  director  of  the 
wholesale  division. 
Alison  Baden,  APS  Berk's 
national  short-line  account 
manager,  has  gone  to  head 
Warrick  Pharmaceuticals, 
Schering  Plough's  new  generic 
division. 

Innovex  has  appointed  Mike 
Stowe  as  its  service 
development  director,  and 
Alan  Sumner  as  its  UK  sales 
services  director. 
Craig  McCarthy  (PPD  Pharm- 
aco  International)  has  been 
elected  as  the  chairman  of  the 
British  Institute  of  Regulatory 
Affairs.  Vice  chairman  is  Anne 
Wigmore  (Glaxo  Wellcome) 
and  secretary  is  Alan  Hunter 
(consultant). 

Peptech  has  appointed  Dr  Till 
Medinger  as  a  non-executive 
director.  Dr  Medinger  is  a 
member  of  the  Association  of 
the  British  Pharmaceutical 
Industry's  board  and  was 
previously  the  senior  vice 
president  of  corporate  strategy 
at  Zeneca. 

Chiroscience  has  appointed  Dr 
Robert  Jackson  as  executive 
director  for  research  and 
development  for  its  Darwin 
Discovery  activities  in  the  UK. 
He  joins  Chiroscience  from  the 
US-based  biotech  company 
Agouron. 


Portsmouth  evening  of  pharmacy  practice 


Customers  of  wholesaler  Gra- 
ham Tatford  had  the  chance  to 
visit  the  new  pharmacy  practice 
teaching  area  at  the  University  of 
Portsmouth  and  leani  about  the 
work  of  the  division  at  an 
evening  meeting,  held  on  July  9. 

The  meeting,  devised  by  Pro- 
fessor Ian  Jones,  combined  a 
tour  of  the  practice  area  with  a 
number  of  short  presentat  ions. 

Paul  Rutter,  Moss  research 
practitioner  in  pharmacy,  spoke 
on  'How  pharmacists  spend  their 
time'.  Graham  Rivers,  a  pharmacy 
graduate,  focused  on  'Advice 
given  on  the  purchase  of  GSL 
medicines'.  Remuneration,  always 
hotly  debated,  was  covered  by 
Karen  Thomas,  a  research  assis- 


tant in  pharmacy  practice,  who 
outlined  contractors'  opinions  of 
NHS  remuneration. 


Pharmacist  customers  of  Graham 
Tatford  enjoying  the  evening 
meeting  at  the  new  pharmacy 
practice  teaching  area  at  the 
University  of  Portsmouth 


All  rights  reserved.  No  part  of  this  publication  may  lie  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage 
or  ret  rieval  system  without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist.  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller 
Freeman  pic  may  pass  suitable  reader  addresses  to  ether  relevant  suppliers.  If  you  do  mil  wish  to  receive  sales  informal  ion  from  oilier  companies  please  write  to  lien  Martin  at  Millet  Freeman  pic. 
( Irigination  by  London  Scanning,  120  Great  Portland  Street,  London.  Printed  by  E  T  Heron  &  Co  Ltd,  Colchester  Road,  Heybridge,  Maldon,  Essex.  Registered  at  the  Post  Office  as  a  Newspaper  23/21/24S 
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HARM ACISTS 


•  f  • 


much  you  re 


For  an  immediate  quotation: 

0800 

801043 

THINK 


#  % 


MONTHLY 
DEDUCTIONS 

DOES  YOUR  BANK 
OR  BUILDING 
SOCIETY  TAKE 
MONTHLY 
INSURANCE 
PREMIUMS  FROM 
YOUR  ACCOUNT? 

IF  SO,  WHEN  WAS 
THE  LAST  TIME 
YOU  CHECKED 
HOW  MUCH  YOU 
ARE  ACTUALLY 
PAYING? 

Below  are  some  recent 
examples  of  how  annual 
premiums  quoted  by 
PMI  compared  against 
monthly  building  society 
charges: 

PMI  Building  Society 

(annual  (monthly 
premiums)  charges) 

£342.20  £83.25 
£273.00  £46.10 
£255.50  £35.00 

You  can  really  be  paying 
through  the  nose  for 
your  home  insurance. 

If  your  Building  Society 
make  a  charge  of  £25  to 
allow  you  to  transfer  to 
PMI  -  we  will  pay  that 
charge. 


'HE  PHARMACY  MUTUAL  INSURANCE  COMPANY  LTD. 

(8  St.  Peter's  Street,  St.  Albans,  Herts.  AL1  3NP.  Facsimile:  01727  845765. 


Pharmacists 
don't  just  pay  it 
-  check  it  FREE 
by  calling  PMI. 


0800  801043 


Big,  bold  national  campaign  including 
posters  and  adshells 


Impactful,  heavyweight  national 
TV  campaign 


j^jjs    in  a  chic  boutiqne 


Powerful,  hard-hitting 
press  campaign 


THE  No.l  SELLING  EAR  WAX  TREATMENT  IS 
MAKING  EVEN  MORE  NOISE  THIS  YEAR 

Otex  became  brand  leader  just  3  months  from  launch,  fuelling  an  incredible  25%  growth  in  the 
ear  wax  market.  Otex  has  become  one  of  the  great  OK  sensations. 

Now  we're  putting  even  more  noise  behind  the  No.  1  pharmacy  recommended  ear  wax  treatment. 
The  new  "Otex  Hear  Drops"  campaign  gains  further  momentum  in  1  997  with  national  TV,  posters, 
radio  and  press.  With  so  much  promotional  noise,  your  customers  can't  fail  to  hear  about  Otex. 

Britain's  No.  1  selling  ear  wax  treatment 

Clinically  proven  to  reduce  the  need  for  syringing 


Lively  radio  campaign 


\:a 

EAR  DROPf 

Due!  action 
io  help  remove 
hardened  e3r  wa" 

Reduce?  '  tie 
for  si  ig 

Easy  te 
t 

EAR-DHOK  ^ 

;  8ml  8  •UJ 

Urea  hydrogen  peroxide 


OTEX  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road.  Watford,  Herts,  WD1  7JJ.  UK 
Directions:  Tilt  head  and  gently  squeeze  up  to  5  drops  into  ear  Leave  for  a  few  minutes  and  then  wipe  surplus  with  tissue  Repeat  once  or  twice  daily,  if  necessary  whilst  symptoms  clear 
Indications:  For  the  removal  of  hardened  ear  wax  Contra-indications  and  Precautions:  Do  not  use  if  sensitive  to  any  of  the  ingredients,  if  ear  drum  is  known  or  suspected  to  be  damaged,  in  cases 
of  dizziness,  if  there  is  any  other  ear  disorder  (such  as  pain,  discharge,  inflammation  or  tinnitus),  or  at  the  same  time  as  anything  else  in  the  ear.  Do  not  use  Otex  after  syringing  or  after  ill-advised 
mechanical  efforts  to  dislodge  wax.  If  in  doubt,  or  if  there  is  a  history  of  ear  problems,  seek  medical  advice  before  use.  Keep  away  from  eyes.  Side-effects:  Instillation  of  ear  drops  can  aggravate  the 
painful  symptoms  of  excessive  ear  wax,  including  some  loss  of  hearing,  dizziness  or  tinnitus.  If  irritation  or  pain  occurs  during  use,  or  if  symptoms  persist,  stop  treatment  and  consult  your  doctor.  Keep 
all  medicines  out  of  the  reach  of  children.  |  FOR  EXTERNAL  USE  ONLY.  |  Legal  Category:  \p\  Packs:  Bottles  of  8ml  (PL01 73/01 51),  RSP  C3.95  (C3.36  exc.  VAT).  5/97. 


